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VERTICAL CERVICAL TRACTION PELVIC OR LUMBO-SACRAL TRACTION 


Motorized portable intermittent traction machine providing both vertical and horizonta! traction. TRACTOMATIC machine 
is simple to operate and easily adjusted. Has two speeds. Traction may be set accurately from zero to 100 lbs. by an 


adjustment on the arm, or by lengthening or shortening the traction cord to the arm 
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Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
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NATIONWIDE Prosthetic Service 


Guaranteed to Every Hanger Client 


A HANGER Service Card is now being 
issued to every new HANGER client. 
This card, illustrated here, bears the indi- 


vidual client's name, and lists on the back 
all authorized HANGER service facilities, 


located in key cities throughout the 
country (see list below). 


This new HANGER Service Card is tangi- 
ble evidence of an old established 
HANGER policy. It introduces the client 
to any HANGER facility where he may 
secure whatever help he needs. It is his 
guarantee that any service required will 
be attended at any HANGER office, all 
listed in local telephone directories. 


The real value of the HANGER Service 
Card to the amputee is in the extensive 
organization behind that card. Each of 


these offices is staffed with one or more 
Certified Prosthetists, and offers com- 
plete facilities for adjustment, repair, and 
consultation. 


This NATIONWIDE Service is an impor- 
tant plus value that HANGER offers to 
your patients. When you prescribe a 
HANGER Prosthesis you are assured that 
your patient will receive every possible 
consideration and attention. 


AVAILABLE AT AUTHORIZED FACILITIES IN THE FOLLOWING CITIES: 


Eastern Region 
BALTIMORE 1. MD 
BOSTON 16. MASS 
CHARLESTON 2. W. VA 
CHARLOTTE 2.N.C 
NEW YORK 11. N. ¥ 
PHILADELPHIA 7. PA 
RALEIGH. N.C 
RICHMOND 19. VA 
ROANOKE 12. VA 
WASHINGTON 13. c 
WILKES-BARRE. PA 


DALLAS 1 


Central Region: 
COLUMBUS 86. OHIO 


Midwestern Region: 
CHICAGO 5&5, ILL 
C'NCINNATI 2. OHIO 
TEXAS 
EVANSVILLE. IND 
INDIANAPOLIS 2. IND 
OKLAHOMA CITY 3. OKLA. 
PEORIA 4. ILL 

sT. LOUIS 3. MO 
WICHITA, KANS 


PITTSBURGH 30, PA 


Southeastern Region: 
ATLANTA 1, GA 
BIRMINGHAM 1. ALA 
COLUMBIA 5.8.C 
JACKSONVILLE, FLA 
KNOXVILLE, TENN 
MIAMI 37. FLA 
MOBILE. ALA 
MONTGOMERY. ALA 
NASHVILLE, TENN 
NEW ORLEANS 19. LA 
ORLANDO, FLA 
SHREVEPORT, LA 
TAMPA 2. FLA 

WEST PALM BEACH, FLA 
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FOR PHYSICAL MEDICINE: 
AND REHABILITATION 


REHABILITATION: SELF-HELP DEVICES: 
Walking Parallel Bars and Exercise Stair- For Activities of Daily Living: Toilet and 
cases of various designs; Posture Mirrors, Bathing Aids; Automatic Page Turner; 
single and triple; Gymnasium Mats in vari- Reachers; Eating Utensils and other A D L 
ous thicknesses and coverings; Bicycle Exer- Equipment. 
cisers; Restorator; Progressive Resistance 
Exercise Units; Quadriceps-Gastrocnemius- DIAGNOSTIC APPARATUS: 
Footdrop Boots; Dumbbells; Indian Clubs; Chronaximeters; Dynamometers; Newman 
Wall Pulleys; Door Pulley Assemblies; Myometer; Goniometers; Oscillometers; 
Guthrie-Smith Suspension Apparatus; Stall Thermocouples and Skin Thermometers. 


Bars; Shoulder Wheels with height adjust- > ’ 

ment; Manuflex and Gym Kit; Kanavel Featured Item for November 
Table; Sayre’s Headslings; Ankle Exercis- The NK EXERCISE UNIT 
ers; Large selection of Treatment Tables; 


Timers. For effective administration of PRE to the 


important knee joint muscle groups. Has 
resistance arm for weights, exercise arm and 


INVALID EQUIPMENT: 
& ROM indicator. The angle between the 
Wheelchairs; Commodes; Walkers; Patient arms is adjustable — therefore maximum or 
Lifters: Standing (Tilt) Tables; Self- minimum resistance can be 
propelled Wheelstretchers; Large selection given at any point in the 
of Crutches, hardwood and aluminum; Cana- range, and a variety of resist- 
dian Crutches; Tripod and Four-legged ance patterns can be obtained 
Canes. An efficient and time-saving 
adjunct to any 


HYDROTHERAPY — ELECTROTHERAPY: PT program 
Whirlpools for every use; Hubbard Tanks; 
Paraffin Baths; Hydrocollator Master Units W rite for 
and Steam Packs; Ries “Moistaire”; Short- 
wave Diathermy — Consoles and Portables; Iustrated 
Galvanic-faradic-sinusoidal Generators; 
Ultraviolet Lamps; Infra-red Lamps and aa 
Bakers; Ultrasonic Generators. 

NK EXERCISE UNIT $167.50 


Literature 


CEREBRAL PALSY EQUIPMENT: 
Wide variety of Stand-in Tables, Cut-out With our large stock of equipment you 


Tables; Kindergarten Chairs, Relaxation 4 
Chairs; Standing Stabilizers; Crab Crutches; said olways assured of prompt delivery. 


Skis; Crawler; Protective Helmets (Head- Write for Your Free Copy of our Illustrated Cata- 
guards); Tricycles. log #1058 and for any additional information. 


A. PRESTON CORP. 


reliable source. 175 FIFTH AVENUE, NEW YORK 10,N. Y. 


ADAPTABLE 


To 


TECHNIC 


The Burdick Syllabus, a bulletin on 
physical medicine, will be sent you 
on request 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: Chicago © New York 
Regional Representatives: 
Atlanta Cleveland Los Angeles 


BURDICK MF-49 
UNIVERSAL 
DIATHERMY 


The completely versatile MF-49 can be 
used with every type of diathermy elec- 
trode: contour applicator, air-spaced 
electrodes, induction cable, cuff technic, 
internal electrodes and for minor electro- 
surgery. 


A completely new circuit design makes 
use of the full power tube output. This 
assures exceptionally efficient heating of 
deep tissue and large areas. 


Burdick also makes a portable machine, 
the D-54. Both this unit and the MF-49 
offer you quality construction at a 
moderate price, high efficiency with 
extremely low power consumption. 


The MF-49 and D-54 are sold through 296 
qualified medical supply houses throughout the 
United States. Over 1500 sales representatives are 
backed with complete service facilities for all 
Burdick equipment. 
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NEW Significant Advance 
In Traction Therapy. 


The Housted 
Manufacturing Co. also 
produces today’s 

most complete line 

of Hospital Stretchers 
ard Accessories. 


Greatly improved traction therapy for 
cervical, pelvic or manipulative application 
is now routine with the new HAUSTED 
TRACTIONAID. This modern, electronic- 
ally-controlled and hydraulically-operated 
apparatus provides smooth, even, steady 
or intermittent traction. ...And only 
TRACTIONAID automatically compen- 
sates for patient’s movement — up to a full 
18 inches! Exact, prescribed traction of 
from 0 to 100 pounds may be pre-set. 


Indicated in the treatment of many con- 
ditions, HAUSTED TRACTIONAID has 
had thorough clinical testing and demon- 
strated its extreme flexibility for use on 
prone or sitting patients. 


For detailed information ond user testimonials, write 
The Hausted Manufacturing Co., Medina, Ohio. 


HAUSTED MANUFACTURING CO. 


Distributed by: 


Zimmer Manufacturing Co. 


Weorsow, Indiana Evanston, IMinois 


American Hospital Supply Corporation, 


Medina, Ohio 


New York, New York 


A — 673 


J. A. Preston Corporation, A. $. Aloe Company 
St. Louis, Missouri 
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NEW FRANKLIN 


TILT BED 


Model M-300 


“GETS THEM ON THEIR FEET EARLY” 


USES OF FRANKLIN TILT BED 
Cardiac conditions (d) Polio 
(e) Muscular dystrophy 
(f) Multiple sclerosis 
Tuberculosis and chest conditions (g) Cerebral palsy (relaxation) 


Orthopedic and arthritic 


Rheumatic fever 


General medical and surgical 
Neurological disorders conditions 
(a) Paraplegics 
Quadriplegics 
(ec Hemiplegics 


(a) Post surgery 
(b) Diabetics 
(c) Geriatrics (aged) 


Designed to give ease and comfort and provide treatment for patients too 
weak or ill to be transferred to a Tilt-Table for therapy treatment, the 
new Franklin Tilt-Bed provides for all of the standard hospital bed posi 
tions and adjustments, as well as the important features of tilt-tables. It is 
excellent for prescribed treatment to aid in weight bearing and prevention 
of related complications caused by prolonged periods of the body lying in 
a prone position and for cardiac treatment 


The New Franklin Bed Conforms 


to Standard Hospital Bed Sizes 


No greater floor space area is required for operation of the Franklin Tilt 
Bed. It moves through all degrees of the tilting position without any 
movement from its location 

Motorized tilting mechanism is controlled by a remote control switch 
operated from any position near the bed. Any position between horizontal 
and 90 degrees can be attained by gradual adjustment. Operator is free to 
help the patient or to make adjustments in the spring position 


SPECIFICATIONS 


Bed illustrated is Model M300 Casters, 5’ locking type, ball-bearing 


Spring type, twocrank, side-ad- Bed frame, tilts from 0 degrees to 
justing Gatch Spring 90 degrees by motor operated 

Bed Height, standard or low model mechanism (—10° available 
on request through spring adjustment) 

Motor, “2 H.P., 110 V, 60 cycle, 


(single-phase, explosion-proof 


Spring Frame, 35" « 80 


Mattress size, 3/0 « 6/8 (Mattress 
not included — Standard mattress 
suitable) 


motor supplied on request) 


Control switch, remote operating type 


Write for literature on this 


Tilt Table * Mobile Arm Sling 


or other Franklin Products 


Suspension * Finger Exerciser 


FRANKLIN HOSPITAL EQUIPMENT CO. 


Designers and manufacturers of Hospital Equipment 


116 Academy Street PHONE: MArket 2-5187 


Neweork 2, N. J. 


Full Standing 
Position (90°) 


a 

3 Horizontal Position (0°) 
AN 
4 Standard Sitting Position 
4 

| 
Cardiac Position 
AY © 
4 
q 
~ 

70° Tilt Position 
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® for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated .. . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 

and continuously adjustable surge rate feature 

found only in larger Teca generators. Calibrated 

controls and large meter provide optimum pro- 

fessional results since records of currents may be 

kept, results may be duplicated, and graded 

increases in therapy con be given. Select either 

AC ovtput for most muscle stimulating uses or i TECA MODEL 
DC (galvanic) for muscle testing medical galvanism 

and ion transfer therapy, and stimulating de- \ SP2 


nervated muscle. 
€— on No. 303 Stand 


Write for SP2 Literature 


TECA ‘ and “Notes on Low Volt Therapy” 


CORPORATION 


80 MAIN STREET © WHITE PLAINS, NEW YORK 


complete inte grated facilities for 


ELECTROMYOGRAPHY 


@ SINGLE CHANNEL EMG with two-channel magnetic tape re- 
corder for recording notes and 
Model TE 1.2-7 | EMG simultaneously. 


@ TWO-CHANNEL EMG permits simultaneous recording and 
study of two EMG potentials or of 
Medel ? one potential together with a re- 
8 27 lated physical parameter such as 

force or pressure. 


* Automatic controls and new circuits provide simplified 
reliable operation without shielded rooms in most loca- 
tions. ® EMG potentials faithfully reproduced by special 
recorder circuits. © Specifications equal or surpass re- 
quirements for research, teaching and clinical use. 


@ NEW rugged COAXIAL NEEDLE ELECTRODE with- 
stands autoclaving, has tapered shaft with 26 gauge 
tip and insulated handle. 


TECA 


CORPORATION 


| &© » | 
| 
| 
| 
| 
— 
80 Main $F. 
White Plains 
| New York 
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Ten years ago, only one in four cancer patients was being saved. Steadily 
since then, heart-warming progress has been made. Today, with 450,000 
new cancer cases estimated for 1957, you, their physician, can expect to 
save one in three of these patients. 

Many factors contribute to this success — your leadership, a more aware 
public, improved methods and techniques of detection, diagnosis and treat- 
ment. There is every reason to expect this progress to continue to the point 
where half of those stricken by cancer will be saved. As yet, science does 
not have the know-how to save the other half. 

That knowledge will be gained — and, indeed, the riddle of cancer itself, 
will one day be solved in the research laboratories. To continue to support 
this vital work, as well as to carry on its dynamic education and service 
programs, the American Cancer Society is seeking $30,000,000. We are 
again appealing to the public to “fight cancer with a checkup and a check.” 

The check is insurance for tomorrow. The insurance for today is largely 
in your hands, doctor. Fighting cancer with a checkup is our immediate hope 
for saving lives. 


AMERICAN CANCER SOCIETY 
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Specialists in 
Elvctro Medical 


and Diagnosis 


Dependable 
Roair 


FRED LANDAUER CO. 
Equipment for 11 BLENHEIM COURT 


Rhabilitation 


for planning new departments 


Wh buy and sell 
Good Used Equipment 


WANTED 


Female physical therapist for group of general prac- 
titioners in college town of 15,000, located 60 miles 
west of Chicago. New department will be completely 
equipped. Work diversified corresponding to that of 
the general practice of medicine. Salary open — will 
be adequate and competitive. Please state age, 
education, previous experience (recent graduate ac- 
ceptable). Prefer girl who has lived in a small mid- 
western country town. Write Box 131, c/o Archives 
Physical Medicine and Rehabilitation, 30 N. Michigan 
Ave., Chicago 2, Ill. 


CALIFORNIA 
positions open to 
Graduates of approved 
Physical Therapy Schools 
in 


State Hospital ial school 
and Veterans Home 


Registration with California 
Medical Board is required 
No experience needed to start 
at $395, raise to $415 after 6 months; 
promotions to $530 

State Personnel Board 

Box 70, 801 Capitol Avenue 
Sacramento, California 


PHYSICAL THERAPIST 

Large New England insurance company 
has position open for a female physical 
therapist. 

We require a minimum of two years’ ex- 
perience; state license or its equivalent. 
Salary according to background and ex- 
perience. Minimum of $4,000 per year. 

Write stating qualifications to 


P. O. BOX 862 
Hartford 15, Connecticut 


WANTED a Physician with Florida 
license trained in internal medicine 
and a working knowledge of physical 
medicine especially for geriatrics. Sal- 
ary open. Working conditions are of 
the best with well trained personnel. 
Write Administrator, The Miami-Battle 
Creek, Miami Springs, Fla. 


_REGISTERED STAFF PHYSICAL THERAPIST 

for well-established department in 330-bed 
voluntary general hospital. Wide variety of 
cases. Above average starting salary. Air- 
conditioned department. Five day work 
week. University city of 80,000. Apply 
Decatur and Macon County Hospital, 
Decatur, Illinois. 


OPPORTUNITIES AVAILABLE 


WANTED: (a) Physiatrist, chief, department, hospital serving 
industria! group; $20-$25,000; South, (b) Physician well 
qualified in rehabilitation and physical medicine; new center; 
California. OCCUPATIONAL THERAPISTS: (c) To direct de- 
partment, rehabilitation center near Chicago; $6000. (d) One 
of country’s leading private practice clinics; university af 
filiations; medical center; Midwest. PHYSICAL THERAPISTS 
(e) 475-bed hospital; university city, Pacific Northwest; $450. 
(f) Full time teaching; university school of PT; $5000. (g) 
Chief; children’s hospital, 225 beds; university city; East. 
(th) Chief; 25-man clinic; medical school city, Midwest, (i) 
Chief; 300-bed general hospital, Virginia. (j) To take charge 
of department, new 200-bed hospital; college town, South. 


For further information regarding these opportunities, please 
write Burneice Larson, Medical Bureau, 900 North Michigan 
Avenue, Chicago. 
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IF YOU ARE 


clinician 

research worker 

physiologist 

bio-physicist 

teacher of physical medicine and rehabilitation 


IF YOU WANT 


. . to stay abreast with what is new in physical medicine 
and rehabilitation 


YOU MUST 


read the Archives of Physical Medicine and Rehabilitation, 
the official journal of the American Congress of Physical 
Medicine and Rehabilitation and the American Academy 
of Physical Medicine and Rehabilitation 


. ho other medical periodical gives you as broad a coverage 
in the field of physical medicine and rehabilitation 
each month you will find in this journal informative 
articles on new developments, theories and practices dealing 
with all phases of this specialty 


YOU ARE INVITED 


. to send in your subscription today. Sample copy will be 
sent on request. Subscription price $7.00 per year; Canada, 
$8.00; elsewhere, $14.00 the year. Bill later if you wish. 
Return the coupon with your instructions. 


AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION, 
30 No. Michigan Ave., Chicago 2. 


Please find enclosed check for $7 [| or bill me for one year's subscription to the ARCHIVES. 
Name 
Address 


City, Zone and State 
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Pneumatic Pulsatile Mobilization: A Possible 
Method of Motor Rehabilitation in the 
Pharynx Area 


James F. Bosma, M.D. 
Salt Lake City 


The accumulation in a number of 
patients having residual difficulty of 
deglutition and speech following bulbar 
poliomyelitis' and the comparative lack 
of rational and effective therapy for the 
relief of these disabilities ied ex 
perimentation with imposed vo. ition 
of air pressure within the cavities 
mouth, pharynx, and larynx [hy 
effects of alternating inflation ond cr. a- 
tion upon these cavities and upon «dja- 
concerned with their 
performance have 


structures 
motor 


cent 
contour and 
been observed by cinema and cinefluoro- 
graphic methods. 

Vhe possible application of this form 
of therapy to clinical problems of motor 
rehabilitation in the area of the pharynx 
is discussed. Apparent contraindica- 
tions to this mode of therapy’ are de- 
scribed. The general problems of evalu- 
ations of this type of clinical maneuver 


are recognized. 


Method 


The activation apparatus consists es- 
sentially of a motor-driven pump joined 
to the subject by a semirigid hose and a 
covering both 
Patient tolerance of this pro- 
optimal if 


mask mouth, nose, or 
orifices. 
cedure was found to be 
humidified oxygen was fed into the inlet 
of the pump at 2 or 3 liters per minute. 
A greater flow of oxygen caused symp- 
toms of suffocation or of aerophagia. 
After experimentation, a pump varying 
in chamber volume by 10-12 cc. at a 
choice of rate from 15 to 30 per minute 
in a sinusoidal pattern was found optimal 
for patient comfort and the related 
maneuvers of controlling the air stream 
the patients were direc ted to 


employ.* 


which 


model and early adaptations of 
this apparatus were designed and constructed by 
Mr. Kenneth Nielsen. Later, standardized models 
were provided by the J. H. Emerson Company, 
Cambridge, Mass. 


*The original 


Clinical Observations 


This pulsation-mobilization of the 
mouth-pharynx-larynx area has been em- 
ploved over a period of two years in a 
cunical project study of poliomyelitic im- 
pairment in the bulbar area.’“ During 

* time, it was employed intensively in 

ree to six therapy periods per week in 
12 patients, for a total of 32 patient 
months. 

The variety of potential motions re- 
sulting from application of these pressure 
variations is indicated in figures 1, 2 
and 3. Smaller quantity of oxygen flow 
and lower frequencies of sinusoidal vari- 
ation were applied through the nasal 
mask. The patient could be taught to 
control the stream at the nasopharyngeal! 
isthmus (fig. 1) or at the larynx, and 


there was comparatively little motion of 


Fig. 1-— Pulsatile mobilization. Diagram of mo 
tions observed during pneumatic mobilization in 
bulbar area. Mask over nose only, and airstream 
modulated at palatopharyngeal isthmus. Solid lines 
indicate typical position at deflation; dotted lines at 
inflation. Isthmus is alternately expanded or closed 
by converging palate and epipharyngeal walls 
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the hyoid and larynx. In this cireum- 
stance, the retro-oral portal’ was typi- 
cally closed without further instruction 
or effort 

As the 


or oral-nasal mask, the patient could be 


air stream was applied via oral 
taught to valve or control the stream at 
the lips, by the tongue within the mouth 
cavity, at the retro-oral portal, or at the 
larynx (figs. 2 and 3 

Special adaptations and assistance were 
patients having extensive 


Thus, 


the levators of 


required in 
with 
the 


weakness in this region 


marked weakness of 


mandible or the hyoid, it was necessary 


to provide for their external support by 


Fig. 2 — Pulsatile mobilization. Diagram of motions 
observed during pneumatic mobilization in bulbar 
area. Mask over mouth only, with lips and oral 


cavity open and airstream occluded at larynx 


Fig. 3 — Mask over nose and mouth. Motions as in 
figure 2, with exception of lesser motions in area 
of isthmus. 
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means of a strap or sling. In the cir- 
cumstance of marked weakness of the 
levator muscles of the palate, a pros- 
thesis was provided for support of the 
muscular palate 

The patients experienced a variety of 
remote or systemic effects of this pro- 
cedure. If excessive rate of alternation of 
the air stream or excessive duration of 
utilization were employed at first applica- 
tion, the patients at times experienced 
typical vascular hypotensive symptoms, 
including faintness and vertigo. As in 
the comparable circumstance of inter- 
mittent positive pre§sure breathing, there 
was no clinical evidence of continued or 
recurrent vascular variations. In some, 
oral and pharyngeal secretions increased 
in volume and required additional as- 
A distinct increase in tracheo- 


bronchial secretions was also noted. 


piration, 


Discussion 


arrange- 
ments is employed for therapy of respira- 


heterogenous variety of 


tory problems by intermittent positive or 
negative pressure applied to the respira- 
tory system through the nose or through 
the mouth. ‘These physical 
modifications of the 
ment are typically intended as therapy 
of inflammatory and secretory disorders, 


nose and 


internal environ- 


except in those comparatively infrequent 
circumstances of respiratory deficiency in 
which the basic process of respiration is 
thus accomplished or facilitated. More 
recently,*' intermittent positive pressure 
hreathing has been utilized in chronic 
pulmonary disease. 

The method and procedure here de- 
scribed are adapted to a different pur- 
that of mobilization of the in- 
trinsic and supporting musculature in the 


pe sc 


mouth, pharynx, and larynx. It also 


provides an airstream upon which the 
involved 
and 


mechanism normally 
control, 


valvular 
in swallow, respiration 
speech can be exercised. Thus, this pro- 
cedure is an adjunctive technic to speech 
therapy and physical therapy concerned 
with this The prescription and 
guidance in utilization of this procedure 
should be an individual matter in each 
instance, depending upon the particular 
pattern of motor disability which the 


area. 
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patient currently demonstrates. In those 
patients in whom paralysis of poliomye- 
litic or analogous etiology has already 
caused a pathological distention or ex- 
pansion and an anatomical displacement, 
such as inferiorward displacement of the 
palate, or of the tongue-hyoid-larynx 
composite, or of the mandible, this pro- 
cedure is specifically contraindicated un- 
less external support is provided by 
means of a sling or similar arrangement. 

In its proper utilization in 
patients, this method has apparently 
been of clinical benefit, in that improve- 
ment in motor function was observed in 


selec ted 


the pharynx area in patients in whom 
disability had apparently been static for 
long periods of time following acute 
poliomyelitis.* An important considera- 
tion in an evaluation of this nature is 
that the patients under observation re- 
ceived additional speech rehabilitation 
measures and specialized physical therapy 
to the and cervical areas. 
They were also subjected to multiple 
elements of stimulation and satisfaction, 
and the implications and prospects of 
achievement were much enhanced. Thus, 
the effect of this procedure has not been 


submental 


objectively and separately demonstrated. 
Its further utilization will depend upon 
its seemingly appropriate rationale, sim- 
plicity, and accessibility until such further 
objective evaluation can be achieved by 
comparison observation in a variety of 


clinical situations. 


Summary 


In attempted therapeutic substitutions 
for the physiological variations in intra- 
luminal within the  polio- 
myelitis-paralyzed mouth, pharynx, and 
larynx, an apparatus has been devised 
which provides periodically varied pneu- 


pressures 
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matic volumes and pressures, applied to 
this area through an oral or oral-nasal 
mask. The patient contains or modulates 
the pulsing column of air to cause suc- 
cessive inflation and deflation of mouth 
alone, of mouth and pharynx, or of the 
entire respiratory tract, 

In general clinical this 
procedure is of therapeutic value as an 
adjunctive measure in a general program 
of rehabilitation of the mouth-pharynx- 
larynx area. 


impression, 
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Physiology of Skeletal Muscular Circulation: 


A Review 


G. Keith Stillwell, M.D., Ph.D 
Rochester, Minn 


A knowledge of the basic physiology of 
the skeletal 


interest to the physiatrist 


circulation in muscle is of 
Considerable 
been done in this field in 


researe h has 


recent years. A major part of the work 
to be reviewed here has appeared in two 
reviews on related topics':* and the in- 
terested reader would find them profit- 


able reading 


Anatomic Consideration 


With 
Clark 


the circulation in minute 


the aid of modifications of the 


window, microscopic studies of 
vessels in Vari- 
ous tissues have been made. ‘There are 


many subtle idaptations of the micro- 


circulatory anatomy in different tissues 
so that it cannot be safely assumed that 
the findings in one tissue will be 
hus, 


arteriovenous anastomoses in human skin 


but 


present 


in another there are many 


and in the intestinal wall few, if 


any, in skeletal muscle or in mesentery 


Zweilach and Metz® reported observa- 


tions on the skeletal muscle of the rat 
They mentioned arteriolar arcades from 
which metarterioles branch at right 
angles. ‘These in turn divide into capil- 


surfaces of small 
50 to 60 
The capillaries lie 


laries which lie on the 
bundles of muscle fibers about 
microns in diameter 
along the long axis of the muscle fibers 
and are 40 to 50 microns apart 

A phenomenon reported by most of 
the 


those making direct observation on 


minute vessels is “active vasomotion.” 


This is an intermittent ebb and flow of 
the blood through the network because 
of the opening and closing of metarteri- 


Nic oll 


and Webb* expressed the view that the 


oles and precapillary sphincters 


slow vasomotion changes are mainly due 
The faster 
vasomotion changes are probably due to 


to local changes in the tissues 


neural influences since they are abolished 


by denervation. They suggested that 
active vasomotion may be the main de- 
terminant of capillary pressure The 


smaller arterioles in the bat wing have 
little or no dependence on nervous con- 
trol, while the precapillary sphincters 
are most independent of all the minute 
vessels. Capillaries may show passive de- 
Peri- 
waves have been observed in the 


formation but no active changes. 
staltn 
smaller arterioles and venules of the bat 
wing. The venular peristalsis is of vari- 


able efficiency owing to variable co- 
ordination with coalescing branches or 
other segments of the same vessel. 

The rate of flow through the minute 
vessels is related to the perfusing pres- 
sure, as demonstrated for the forearm by 
Yamada.° They estimated 


within 


Burton and 


the dilating pressure the vessels 


from the difference between the arterial 


blood pressure and the pressure of 
the tissues outside the vessels. This 
difference they called the “transmural! 
pressure,’ and they varied it by the 


application of pressures greater than 
the part of the limb 


within the plethysmograph. They found 


atmospheric to 


the relationship between blood flow and 
the transmural pressure to be approxi- 
mately linear through most of the range 
studied values. 


normal to lesser 


the 


from 


However, as transmural pressure 
reached lower values there was a rapidly 
progressive decrease in blood flow, and 
the blood flow stopped while the trans- 
pressure still had a value of 20 
He. The value for the trans- 


mural pressure at which the blood flow 


mural 
to 40 mm 


stopped they called the “critical closing 
They that it 
makes no difference whether the trans- 


pressure.” pointed out 


mural pressure is reduced by an in- 
crease in externally applied pressure or 
a decrease in intravascular hydrostatic 
pressure, 

Burton and Yamada also showed that 
the critical closing pressure is reduced by 
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thermal reflex vasodilatation. Yamada*® 
found that the same relationships are 
demonstrable in the digits where the 
circulation is principally cutaneous. The 
critical closing pressure seems likely to 
be of importance in the regulation of 
blood flow through the minute vessels. 
The vessels that “close” apparently are 
the arterioles. At high transmural pres- 
sures the flow becomes independent of 
pressure, but at low transmural pressures 
a small change in intravascular pressure 
can produce a major change in flow. In 
this range there is a delicate balance be- 
tween the “tone” of the vascular smooth 
muscle and the hydrostatic pressure with- 
in the vessel, and a small change in 
either factor in the appropriate direction 
may stop the flow through the vessel. 


Methods of Measurement of 

Blood Flow in Skeletal Muscle 
Cannulas may be in- 
serted in appropriate vessels to measure 
directly the arterial inflow or the venous 
outflow. Flow in skin and muscle may be 
measured separately by ligation of the 
part of the distribution that is to be ex- 
cluded. The limb may be skinned in 
order to climinate the cutaneous blood 
flow. The blood flow may be measured 
by a variety of flow meters. Usually, but 
not always, general anesthesia is used 
with cannulation technics. This, as well 
as the surgical procedures, would be ex- 
pected to have some influence on the 
response of the vessels. 

Venous Occlusion Plethysmography.- 
plethysmography is 
based on the premise that if the venous 
return from a limb or a portion of a limb 
the rate of 
volume of the occluded segment, for the 
first few heart beats following occlusion, 
will equal the arterial flow. This method 
can be applied without anesthesia to the 
intact individual but does not separate 
the blood flow to muscle, skin, and bone. 
The proponents say that the major blood 
flow in the forearm or leg is muscular, 
while that of the hand or foot is mainly 
cutaneous. A comparison of the effects 
of a procedure on two such regions as 
the forearm and the hand should give a 
clear indication of what is happening to 


Cannulation. 


Venous occlusion 


is occluded, increase in 


the muscular and cutaneous circulations. 
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Heated Thermojunctions. These 
the theory that thermal 
conductivity in muscle varies directly 
with the blood flow. The “calori- 


operate on 


metersonde” of Hensel, Ruef, and Golen- 
hofen’ is such a device which may be 
inserted into muscle. The tip is heated, 
The temperature différence between the 


tip and a point 10 mm. proximal to the 
tip is related to the thermal conductivity 
of the tissue in which it is embedded. 
Similar principles may be used in esti- 
A very 
small site is evaluated at one time by 
such an instrument, 

Clearance of Radioactive Sodium. 
Kety® found that the normal washout of 
a deposit of Na“Cl in muscle is about 5 
per cent per minute, This gives a simple 


mating cutaneous blood flow. 


exponential curve from which a “clear- 
ance constant’ may be obtained. The 
rate of clearance in normal muscle is 
increased with reactive hyperemia and 
after exercise. 

Walder® found in postexercise hyper- 
that the 
normal values 


clearance returned to 
after 1 or 2 
though the blood flow remained elevated 


emia 
minutes, 


for 6 or more minutes. Obvious changes 
in blood flow through muscle in response 
to intravenous administration of epine- 
phrine were not accompanied by changes 
in clearance. He found a critical level 
of blood flow in skeletal muscle below 
which there is no clearance of Na”™.'° At 
flow rates above the normal maximum, 
a maximal clearance may be attained. 
These findings suggested to Walder that 
the clearance rate for radioactive sodium 
is related more to the interface area be- 
tween the capillaries and the 
space than to blood flow. He suggested, 
however, that in the critical 
minimal and maximal levels of blood 
flow the clearance method can be cali- 
brated by plethysmography in the im- 
mediate postexercise period and then 
used for absolute values of blood flow. 


tissue 


between 


Temperature Measurements,-Changes 
in muscle temperature are a poor index 
of blood flow through muscle. Muscle 
temperature usually varies directly with 
blood flow. However, because of the in- 
constancy of the temperature of arterial 
blood,'' it cannot be assumed that 
changes in blood flow will have a pre- 


684 


dictable effect on muscle temperature. 
Furthermore, if the part is being heated 
there may be a substantial rise in 
temperature before there is a change in 
blood flow, and blood flow may continue 
to rise after the temperature has begun 


to fall 


Regulation of Circulation 
in Skeletal Muscle 


Intrinsic Muscular Regulation The 
phenomenon of “active vasomotion” of 
the the 


vessels has already been mentioned 


blood 
This 


independent unsynchronized contractility 


smooth muscle fibers of 


accounts for the basal vasomotor tone.* 


Folkow pointed out that vessels engaged 
in centrally controlled reactions, such as 
and blood 


regulation of temperature 


pressure, show insignificant myogenic 


activity. An example is the cutaneous 


arteriovenous anastomosis However, 
such as those of the brain 
little re- 


sponse to central direction, and elimina- 


other vessels 


and myocardium, make very 


tion of their nerve supply has little effect 
In such tissues the basal tone is equated 
This 


concept is further supported by Burton 


against local metabolic vasodilators 
the in- 
the 
critical closing pressure.® Folkow? pointed 


and Yamada’s observations on 


fluence of reflex vasodilatation on 


out that “no tissue is completely defense- 


less against a centrally induced restric- 
tion of blood flow.’ 
Neurogenic Regulation SyMPaA- 


Folkow? re- 


ported that some of the ganglionic syn- 


rHETIC VASOCONSTRICTORS: 


apses of the thoracolumbar outflow are 
very close to the ventral roots instead of 
being in the ganglionic chains. In such 
instances even total extirpation of the 
chain will not produce total sympathec- 
that 
synapses are displac ed to the periphery, 


Hillarp"* 


expressed the belief that the postgangli- 


tomy It could be some of these 


but this is not known to be so 


mus le cells 


onic neurons and smooth 


are arranged in motor units with 


pronounced convergence and divergence 

Parcroft and Swan! reviewed the 
evidence, from plethysmographic studies, 
for the existence of sympathetic vasocon- 


Reflex 
remote 


strictor fibers in skeletal muscle 


vasodilatation by heating of a 
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part of the body not only elevates skin 
temperatures but increases blood flow in 
predominantly muscular regions such as 
the forearm. Blocking of the deep nerves 
produces a similarly large increase in 
blood flow of the forearm, while blocking 
of the cutaneous nerve supply produces a 
similarly small increase in blood flow. 
If cutaneous vasodilatation is prevented 
by epinephrine iontophoresis, the increase 
in total blood flow on blocking of the 
radial, median, and ulnar nerves is very 
little affected. Blocking of these nerves 
in the chronically sympathectomized 
limb (which has regained partial vaso- 
increase in 
The only explanation for 
all these observations is that 


motor tone results in no 


blood flow. 
there are 
sympathetic vasoconstrictor fibers going 
to the vessels of skeletal muscle with the 
major nerves 

SyMpATHETIC VAsopvILATORS: Barcroft 
and Swan! reviewed observations on 
peripheral blood flow in the forearm 
They reported a fall in 
accompanied by an in- 


during fainting. 
blood pressure 
crease in blood flow in the forearm. At 
the same time the skin is blanched so 
that the increased blood flow cannot be 
An increase 
in blood flow in the presence of a re- 


in the cutaneous circulation 


duced perfusing pressure establishes the 
occurrence of a muscular vasodilatation 
during the faint. The phenomenon does 
not occur in the acutely sympathecto- 
mized limb, which implies that it must 
be mediated by sympathetic vasodilator 
fibers. Skeletal muscle is the only tissue 
definitely known to possess sympathetic 
vasodilator fibers. 

It has been suggested that the sym- 
pathetic skeletal 
muscle may be concerned with the vaso- 


vasodilator fibers to 


dilatation accompanying muscular activ- 
' ‘This vasodilatation occurs almost 


simultaneously with the muscular 


ity 
activ- 
ity, which suggests that it is neurogenic 
rather than induced by local metabolites. 
Ihe fact that, in the cat, these fibers can 
be activated from the medulla, hypo- 
thalamus, or even the motor and pre- 
motor cerebral cortex lends support to 
After the vasoconstrictor 
fibers have been inactivated some basal 
vasomotor tone still exists. However, the 
fibers can cause five or six 


this concept. 


vasodilator 


: 
4 
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times as much blood flow through “active 
vasodilatation.”* This effect can be 
blocked by small amounts of atropine, 
which have no effect on the dilatation 
elimination of the 


brought about by 


sympathetic vasoconstrictor fibers. 


The rate of discharge of impulses in 
the sympathetic system is relatively slow. 
Impulses from 30 per minute to 10 per 
second cover the full range of vasocon- 
striction in skeletal It is 
thought that normal tone is maintained 
by | or 2 impulses per second with maxi- 
mal tone at 6 to 8 per second. 

Celander and Folkow'® that, 
since Cutaneous vasomotor tone is lower 


than muscular the 
cutaneous vessels can be constricted more 


stated 


vasomotor tone, 
strongly. The cutaneous vessels also have 
more constrictor nerve fibers. Since the 
metabolism of skin is lower than that of 
muscles, the 
main constricted longer. ‘They said that 


cutaneous vessels can re- 
there are no cutaneous vasodilator fibers 
but Hurley and Mescon'’ reported that 
there are cholinergic fibers to the arterio- 
venous anastomoses in human skin which 
probably have a vasodilator effect on 
these structures. 


The dorsal-root vasodilator nerves once 
postulated by Bayliss are no longer be- 
lieved to exist. The only type of vasodi- 
latation connected with the dorsal roots 
that has been demonstrated is the axon 
reflex, 

Venoys ReouLation. It is believed 
that there are sympathetic vasoconstrictor 
fibers to veins.*. The venomotor changes 
postulated by Bazett and colleagues"! as 
a mechanisin in temperature regulation 
would be an example of a centrally regu- 
lated change in venomotor tone. Tem- 
perature changes in arterial blood pro- 
vided the 
that, in a cold environment, the super- 
The cold blood 


from the acral parts passes back toward 


indirect evidence to suggest 


ficial veins are closed. 


the trunk in the venae comitantes beside 
the major arteries, picking up heat from 
the arterial blood and thus conserving 
body heat. In a hot environment, 
acral blood returns through superficial 
further 


the 


veins, allowing it to cool and 


permitting the arterial blood to reach 
the acral regions without being precooled 
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Yamada and bBurton'’ reported a 
venivasomotor reflex observed in efforts 
to increase the transmural pressure in the 
peripheral vessels. Under circumstances 
of a reduced atmospheric pressure over 
the digits they found a decrease in 
arterial inflow. They postulated that the 
stretching of the thin venous walls by 
an increased transmural pressure activ- 
ates stretch receptors and produces a re- 
flex arteriolar constriction, They pointed 
out that this is a stable reflex mechanism 
which can the flow 
completely because of its “negative feed- 
back” nature. 

Symparuectomy: The effects of sym- 
pathectomy are divided by Barcroft and 


never stop blood 


Swan' into early and late changes. The 
early changes are more marked in the 
hand than in the foot, which indicates 
that cutaneous circulation is more in- 
volved than that of 
no difference 
and postganglionic sympathectomies. The 
blood flow in muscle does not always 
but 
usually within the first 2 days it reaches 


muscle. ‘There is 


between preganglionic 


reach its maximum immediately, 
a maximum and then gradually drops 
off to a little the pre- 


operative level. Despite this the skin 


value a above 
remains warm 
the failure of 
blood flow. 
of vascular tone is not known, 


another example of 
reflect 
The reason for this return 


temperature to 


The ves- 


sels are supersensitive to circulatory 
epinephrine, but Barcroft and Swan say 
that it has not been shown that this is 
the mechanism involved. 

The late changes after sympathectomy 
are those found | to 2 years postopera- 
tively. At this time the vascular reflexes 
have returned, in part, even in most of 
they 


months after operation 


whom were absent 6 
Thus the 


sels respond to indirect heating by re- 


those in 
Ves- 


flex vasodilatation, although imperfectly 
that 
they are still more like sympathectomized 


Barcroft and Swan pointed out 


than normal vessels. Furthermore, de- 
spite this turn of events, there remained 
a good relief of the symptoms for which 
the sympathectomy was performed in 14 
of the 18 patients in whom the vascular 
reflexes returned, 

Humoral Regulation. Evinerurine: 


Many observations in the past have been 
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invalid bec essive doses of epine- 
phrine were used. Furthermore, the ef- 
fects of intra-arterial injection differ from 
those of intravenous injection, and differ- 
ent vascular beds have different responses. 

The intravenous injection of epine- 
phrine produces a transient vasodilata- 
tion in skeletal muscle, which is followed 
by a more sustained but lesser increased 


‘The the 


transient vasodilatation is unknown, but 


blood flow mechanism of 
it occurs after sympathectomy and also 
with intra-arterial injections.' 

The sustained vasodilatation does not 
intra-arterial injection of 


occur alter 


epinephrine. It will occur in the acutely 


sympathectomized limb but not in a 
chronically sympathectomized limb. It 
is believed to be due to some substance 
other than epinephrine which is liberated 
by the passage ol epinephrine through 
the body when it has been injected intra- 
venously. Some evidence points to the 
idea that the epinephrine accelerates the 
whic h 


metabolism of carbohydrate. 


sults in the formation of more lactic 
acid, and that lactic acid is the vaso- 
dilator substance. Barcroft and Cobbold'® 
found a concomitant increase in blood 
lactate paralleling the sustained vaso- 
dilatation although there was no change 
in the level of blood lactate with the 
transient vasodilatation. Excessive rates 


of infusion of epinephrine may mask the 
eflect In the 


pathectomized limb there is also anothet 


dilatation acutely sym- 


secondary rise in blood flow which has 


not been explained.* 
Norepinephrine is 
purely a vasoconstrictor in skeletal mus- 


cle It iS A Vasoconstrictor in most other 


vascular beds Both epinephrine and 
norepinephrine accelerate the heart The 
net effect of epinephrine is to raise 
the systolic blood pressure and lower 
the diastolic blood pressure, with no 


change in the mean pressure However, 
vasoconstrictor 


the 


being a 
both 


pressure It 


norepinephrine 


generally elevates systole 


and the diastolic has been 
suggested that norepinephrine is prob- 
the 


mediator. * 


ably true sympathetic humoral 


Infusions of mixtures of epinephrine 
and norepinephrine show a domination 
of the epinephrine effect in mixtures in 
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which up to 75 per cent of the two drugs 
is norepinephrine, With higher propor- 
tions of norepinephrine, a vasoconstric- 
tor effect prevails.' Because of the mul- 
tiple effects of these hormones on various 
vascular beds and secondary compensa- 
tory reflexes which may occur, Celander'® 
pointed out the fallacy of using blood 
pressure as an index of their vasomotor 
effects. A more direct measurement of 
the particular vascular bed with which 
one is concerned is necessary. 

Generally speaking, in the skin and 


renal circulations both hormones are 
vasoconstrictors, but epinephrine is more 
powerful. In the vascular bed of the 
liver, epinephrine is a vasodilator and 
norepinephrine has no effect. In_ the 
brain, epinephrine is a weak vaso- 
dilator and norepinephrine a weak 


vasoconstrictor. ! 


Celander'® reported an extensive ex- 
perimental study in which he showed, 
among other things, the relative merits 
of the injection of epinephrine and _ nor- 
epinephrine and of stimulation of the 
the 


nerves to the adrenal medulla. The prin- 


sympathetic trunk of splanchnic 
cipal observation by Celander on all the 
major vascular beds he studied was that 
the neurogenic control was much more 
potent than the humoral control by way 
of splanchnic stimulation of the adrenal 
medulla or by injection of the hormones. 
He expressed the view that sympathin 
does not exist and is some sort of artifact 
in older experiments suggesting its pres- 


The 


from 


ence overflow of sympathetic 


mediator activated endings as a 
means of producing sympathetic effects 
in the near or remote neighborhood can 
be tenored, he said 

Celander suggested that the principal 
regulation of the vessels for homeostatic 
purposes is by way of the sympathetic 


The 


catec hols probably 


innervation. adrenal medullary 


serve in metabolic 
have no direct 


Very 


amounts of epinephrine will accelerate 


actions in tissues which 


sympathetic innervation. minute 
the breakdown of glycogen to dextrose 
in the liver and of glycogen to lactic 
acid in skeletal muscle. Norepinephrine 
has almost no influence on these meta- 
bolic processes and is a powerful vaso- 


constrictor. Celander expressed the view 


a 
‘ 
| 
| 
| 
4 
| 
3 


CIRCULATION REVIEW 


that the vasomotor component is under 
control of the sympathetic nerves and 
that the mediator. 
Epinephrine comes from the adrenal 
medulla and has a metabolic function. 


norepinephrine is 


CHANGES IN HypROGEN-ION CONCEN- 
TRATION: Attempts by Deal and Green*’ 
to study the comparative effects of pH 
changes in cutaneous and muscular vas- 
cular beds have shown that these are not 
very marked in the pH range from 7.0 
to 7.65. On the acid side of normal, 
there is a tendency to vasodilatation in 
skin and muscle. On the alkaline side, 
they reported vasoconstriction in the skin 
and vasodilatation in the muscle. 


Effects of Exercise on 
Blood Flow in Skeletal Muscle 


It has been observed! that a strong 
grip can be maintained as long with 
circulatory arrest as without it, whereas 
a weak grip cannot be so maintained. 
This 
muscular 
in effect arrested. 


suggests that in strong, sustained 


contraction the circulation is 
Further confirmation 
is found in the experiments observing 
temperature changes in warmed and 
cooled muscles with and without arterial 
occlusion. With a weak, sustained con- 
traction of the triceps surae in the in- 
the 


water at 32 or 


im- 
the 


limb 
12C.., 


temperature of the muscle, which has 


tact human being with 


mersed in 


been in the neighborhood of the water 
during the 
traction toward blood temperature. With 
the the 
weak, contraction, 
the 
becomes warmer, while the mus- 
$2 C 
the same temperature as before the ex- 
When the 
established, there is a sudden change of 
the 
temperature 


temperature, changes con- 


circulation occluded during 


sustained muscular 


“warm muscle” in water at 
“cold 
cle” in water at remains at about 


ercise circulation re- 


muscle temperature toward blood 
It is followed by a gradual 
the 


The response with a strong, sus- 


return toward water-bath tempera- 


ture 
contraction, with or 


tained muscular 


without the circulation occluded, is es- 
sentially the same as that with a weak, 
the 


exercise 


with circula- 
Rhythmic 


make 


sustained contraction 


tion occluded. was 


considered to measurements of 
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blood flow with the plethysmograph im- 
possible until a method was evolved by 
Dornhorst, according to Barcroft and 
Swan.’ With this method, it has been 
possible to demonstrate a spurting sort 
of blood flow during rhythmic exercise 
with an over-all hyperemia. 


Muscular exercise exerts a powerful 
pumping action on the venous blood.,' 


It has been shown plethysmographically 
that blood which accumulates in an ex- 
tremity encircled by a cuff inflated to a 
pressure of 90 mm. Hg can easily be 
forced past this occluding cuff by mus- 
cular exercise. 

The postexercise blood debt is usually 
The fact that 


this repayment is unaffected by sympa- 


considerably overpaid. 


thectomy, when allowances are made 
for differences in resting blood flow, is 
interpreted to mean that the circulatory 
the 


have no effect on postexercise hyperemia 


centers in central nervous system 
It is suggested that there is a dual con- 
trol of muscular circulation: a nutritive 
loca! metabolites, and 


the 


one regulated by 


an anastomotic one regulated by 


nervous system 


Summary 


the circulation of 


The 


blood 


regulation of 
to skeletal 


three mechanisms: (1 


muscle is based upon 


the phenomenon 
of “active vasomotion,”’ which is regu- 
lated both by 


the sympathetic nervous system; (2 


metabolites and by 
the 


sympathetic nervous system, which sup- 


local 


plies the vessels to the muscles with both 


constrictor and dilator fibers; there are 


also sympathetic constrictor fibers sup- 
plying the veins; and (4) humoral con- 
trol by the adrenal medullary catechols 
Norepinephrine is believed to be the 
chemical mediator liberated by the sym- 
pathetic nerve endings. Epinephrine is 
believed to act primarily by stimulation 
of carbohydrate metabolism as a result 
the 


The lactate may be the ulti- 


of which level of blood lactate is 


ine reased 
mate vasodilator 
Also presented are discussions of the 


microcirculatory anatomy in muscle, 


methods of measuring blood flow’ in 


muscle, the influence of changes in the 


“transmural pressure” of Burton and 


| | 

| 
| 
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Yamada, and the effects of sympathec- 


tomy 


and of exercise on blood flow in 


skeletal muscle 


10 
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Electromyography in Disc Disease 


Francis J. Bonner, M.D. 


and 


William H. Schmidt, M.D. 
Philadelphia 


The electromyograph is an instrument 
used to measure the electrical voltages 
present in normal and abnormal muscles 
during voluntary action, reflex action, 
and at rest. The use of this instrument 
in physiological research has long been 
accepted. With Jasper’s' development of 
the monopolar needle electrode and the 
subsequent work of Golseth, Marinacci, 
and others, the electromyograph has be- 
come a clinical instrument. 

The apparatus consists of a needle, 
which is insulated except at the tip, a 
ground plate, and a conduction cable 
leading from an amplifying system into a 
loud speaker and then to an oscilloscope 
tube. The record is made by means of a 
camera. If desired, electromagnetic tape 
may be attached for a running record. 
The instrument and the patient to be 
examined are enclosed in a copper- 
screened room devised to obtain com- 
plete electrical silence. Most of these 
patients receive no medication before 
examination. 

As early as 1791 Luigi Galvani? de- 
scribed electrical voltages as being as- 
sociated with contraction of muscle. 
Schifl® observed fibrillation in denervated 
muscle of a dog’s tongue five days after 
the hypoglossal nerve had been cut. Many 
of the phenomena recorded by the elec- 
tromyograph have been known for a 
long time but had to await the develop- 
ment of the oscilloscope and present-day 
measure 


technical and 


record them accurately. 


apparatus to 


Types of Abnormal Action Potentials 


Nerve root injury resulting from com- 
pression by a herniated dise will produce 
denervation in the particular 
that The 
electromyograph records three types of 
action potentials in 
muscles : 


muscle 
muscles supplied by root. 
these 
partially fibrilla- 
tion, fasciculation, and polyphasic waves. 

Fibrillation. —- Approximately 14 to 21 
days following the compression of the 


abnormal 
denervated 


nerve root, the denervated muscle fibers 
begin to fibrillate. Fibrillation is ob- 
served only on direct visualization of the 
itself and sometimes in the 
tongue. It cannot be seen through the 
skin. The action of fibrillation is spon- 
taneous and cannot be controlled by the 


muscle 


patient; therefore, it is a purely objective 
phenomenon, The 
with fibrillation appear as monophasic 
and diphasic spikes, | to 2 milliseconds 
in duration, and from 5 to 100 micro- 
volts in amplitude. They repeat with a 
rhythm and often sound like the drop- 
ping of rain on a tin roof. Sometimes 
seen associated with fibrillation is a 
positive sharp wave which resembles an 
occurs with regular 


voltages associated 


uncrossed It 
rhythm. 
Fasciculation. — Fasciculation voltages 
are not found in the majority of root 
lesions. Shea, Woods, and Werden‘ 
found them in less than 50 per cent of 
their cases. They may be seen through 
the skin, but, when not so visualized, 
their presence can be detected with the 
They produce wave 
large complex 


clectromyograph. 
characterized by 
action potential occurring in an 
regular manner and a distant, thumping 
sound on the audioscope. 

Complex Motor Units or Polyphasic 
Waves. Polyphasic waves are wide- 
spread action potentials which give a 
chugging sound on the speaker. ‘These 
voltages are associated with nerve de- 
generation and with nerve regeneration. 


forms 


They are seen on action. 


Method 


The method of localization of root 


compression as described by Shea, Gol- 
seth, and Marinacci*:® was followed. Let 
us assume that the first sacral nerve root 
is compressed by a herniated disc be- 


tween the fifth lumbar and first sacral 
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serted into the quadri« eps femoris sup- 


vertebrac needle electrode is in- 
plied by the second, third, and fourth 
lumbar nerve roots, and no evidence of 
denervation is found. The anterior tibial 
muscle supplied by the fourth and fifth 
lumbar nerves is examined and again no 
As the 
examination progresses, the extensor hal- 
the 
the 


The latter is supplied by the 


denervation voltages are found 


lucis longus, extensor digitorum 


longus, and peroneus longus are 
entered 
fifth lumbar and first sacral nerves and 
reveals a considerable amount of fibrilla- 
The same is true in the 


Simi- 


lateral and medial heads of 


tion voltages 
gluteus maximus and hamstrings 
larly, in the 
the gastrocnemius the electromyograph 
In this 


instance all of the muscles supplied by 


reveals evidence ol denervation 


the first sacral nerve root reveal evidence 
of fibrillation 
the back 


is found in 


To localize more closely. 
is examined, and denervation 
the 


erector spinae muscles 


opposite the first sacral nerve roots 

In an effort to determine the accuracy 
of electromyography, we decided to 
examine 50 patients who had had elec- 
tromyography and surgical exploration 
Thirty cases were selected by the record 
room clerk, whose only criteria were that 
the patient had had electromyographic 
In 24 out of 30 of 
these patients, pathologic change in the 
the 
tected by the electromyograph 


studies and surgery 


de- 
This 
cent 
the 


was found at exact level 
represents an accuracy of 80 per 
for electromyographic findings. Of 
the 


report was not completely ac- 


remaining six Cases, electromyo- 
graphic 
curate in four but was of definite clinical 


There 


the electromyograph did not describe 


value were two cases in which 


the location 


Report of a Case 


had a myelogram 
the fourth 


The electromyographi« 


A woman who 


showed a defect at lumbar 
vertebra find- 
ings the 


fourth and fifth lumbar and first sacral 


revealed a_ lesion involving 


nerve roots. The operation revealed a 


completely extruded disc fragment lying 


beneath the first sacral nerve root, at the 


fifth interspace. The extradural space 
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posterior to the body of the fifth lumbar 
vertebra contained a massive piece of 
material 1.5 by 5 em. which had 
migrated up to the body of the fourth 
lumbar vertebra. The postoperative diag- 
nosis was a completely extruded disc at 
the fifth vertebra with cauda 
equina compression. 


disc 


lumbar 


Discussion 


It has been noted by Shea‘ that a 
medially extruded disc between the fourth 
and fifth lumbar vertebrae may extrude 
the first sacral nerve root. This 
lead one to think that a disc 
existed between the fifth lumbar and 
first sacral vertebrae, whereas the lesion 
is a medially extruded disc between the 
fourth fifth lumbar vertebrae. A 
single root lesion, therefore, involving a 
first sacral nerve root can mean a disc 
between the fifth lumbar and first sacral 
or a medially placed disc between the 
fourth and fifth lumbar vertebrae. Two 
of the partially correct cases were re- 
ported as having a lesion at fourth 
lumbar but the lesions were 
exactly at the fifth. There is no explana- 
tion for this. 


upon 
would 


and 


vertebra, 


One of the cases in which no patho- 
logic change was found in the lumbar 
area showed a defect on the myelogram 
at the fourth lumbar and another at the 
thoracic The elec- 
tromyograph showed bilateral involve- 
ment of the fifth lumbar and first sacral 
nerve roots. Surgery revealed a heman- 
gioma of the spinal cord at the eleventh 
thoracic vertebra. The other case showed 


eleventh vertebrae. 


nerve root involvement, surgery revealed 
no defect. None of these patients were 
evaluated clinically by the electromyo- 
grapher. The clinical picture must be 
correlated with the electromyographic 
findings. 

Advantages of the electromyograph in 
herniated disc evaluation may be listed 


as follows: 


1. It does not require hospitalization. 

2. It has no complications. 

5. It is accurate when correlated with the 
clinical picture and other studies. 
It is of in distinguishing between 
local root pressure and general neuropathy. 
It may be positive when the myelogram is 
negative 


value 


4 

: 

| 
4 
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ELECTROMYOGRAPHY 


It is a quantitative measure of nerve 
damage 

It helps to exclude the malingerer. 

It takes at least 14 days for electromyo- 
graphic changes to be present; therefore, 
electromyographic studies made immedi- 
ately after the accident differentiate be- 
tween a pre-existing condition and a new 
condition. A pre-existing disc will show 
evidence of denervation immediately fol- 
lowing the accident, whereas a new dis- 
ability will not be evident on the electro- 
myograph for at least two wecks. 


Summary 


A brief description of localization and 
measurement of nerve root compression 
by the electromyograph has been pre- 
sented. ‘Thirty cases were selected at 
random from many which had electro- 
myography and spinal surgery. In 24 of 
these cases the electromyograph de- 
scribed the exact and total localization 
of the pathologic condition. The ad- 
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vantages of electromyography in sus- 
pected surgical root involvement and the 
accuracy of this examination when cor- 
related with the clinical picture have 
been demonstrated. 
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Communication Problems in Medicine 


Herold Lillywhite, Ph.D. 
Portland, Ore. 


Physicians and other specialists work- 
ing directly with patients soon come to 
the realization that more failures result 


from a breakdown in person-to-person 
relationships than from lack of profes- 
sional competence. Since person-to-per- 
son relationships are carried on largely 
by the spoken word, it is with this avenue 


deal if 


we are to solve the problems of break- 


of communication that we must 


down. Apparently most of us assume 
we can talk we make our- 
most 
can hear we 


that because 
selves adequately understood in 
situations, and because we 
what we hear 


talks For 


no time in our 


understand completely 


when another person these 


reasons little or training 
is devoted to developing the communica- 
tion skills necessary for adequate inter- 
personal understanding. Often we do 
not even develop an awareness of the 
possibilities and situations in which mis- 


likely to 


daily 


communication is 


In the 
interpretations due to faulty communica- 


most occur 


routine of living, mis- 


tion are not too serious in most cases 


In matters where an individual's physical 
health 


his life is at stake 


or mental and sometimes even 
it becomes extremely 
important that people understand each 
other. In the field of medicine, possibili- 
ties of misunderstanding are multiplied 
manyfold by the nature of the vocabu- 
that the kind of 


information that must be divulged, and, 


laries must be used, 


in many instances, the stress unde which 


the individuals try to communicate 


Examples of Miscommunication 


take 


one 


misunderstandings 
Such a 
ended in disaster when a physician told 
child 


as part of the treatment for respiratory 


These many 


and varied forms almost 


an Indian mother to “steam” her 


infection. ‘To the Indian mother “steam- 
ing” meant the hot rocks and boiling 
water of a known to 
her 


something entirely different 


rigorous ceremony 
tribe. To the physician it meant 
In another 


situation, a physician turned to a mother 


with the statement, “With the right kind 
of treatment at home this boy will be all 
right.” The mother’s response, “He gets 
the right kind of treatment at home,” 
was a natural one, but the doctor angrily 
informed her that this was not so. 
Neither individual realized that “right 
kind of treatment” meant something dif- 
ferent to each one. The orthopedist who 
turned to an intern, after examining a 
child, with the remark, “We're going to 
have to shorten this leg by surgery,” had 
no notion of the effect of his words on 
She 
said nothing, but refused thereafter to 
return to the clinic. When asked why, 
she replied, “They're not going to get 


the mother who was listening in. 


this child back in that place and cut his 
lee off to shorten it.” 

After working together for approxi- 
mately two years, a team of about twenty 
specialists in a cerebral palsy clinic dis- 
chance that there were 
different meanings among the 
group of the term “brain damage.” This 
was probably the most commonly used 


covered by 
several 


term in the diagnostic clinic; yet, there 
had been at least three, and probably 
different interpretations of the 
time it was used. 


more, 
term every 

There is one common factor in all of 
these examples of miscommunication ; 
that is, none of the persons involved were 
the miscommunication at the 
time it was happening. These are not 


aware ol 


unusual occurrences in a medical situa- 
tion. ‘The people involved are not stupid 
or careless people. They are conscien- 
tious, highly skilled persons, zud all of 
them were doing their very best to get 
the best kind of treatment for the patient 
Yet these misunderstand- 
many daily the 
reach serious 
We see tensions, disagree- 
conflict, 


as they saw it. 
times and 


sometimes 


ings occur 
consequences 
proportions 
isolation, inferior 
service to the patient, and sometimes 


tragedy resulting from the inability of 


ments, open 


Chil- 
Speech 
University of 


Director, Speech and Hearing, Crippled 
dren's Division Assistant Professor of 
Pathology, Department of Pediatrics, 
Orevon Medical School. 
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COMMUNICATION PROBLEMS 


specialists to communicate adequately 
among themselves or with patients and 
their relatives. 


Team Approach as a Solution 
to Miscommunication 


Because of the problems caused by 
poor communication in many situations 
dealing with diagnosis and treatment of 
the ill and crippled, many attempts have 
been made to provide more effective 
interpersonal relationships and communi- 
cation among the specialists involved. 
One of the most widely accepted methods 
is the development of the rehabilitation 
“team.” There are many different con- 
cepts of what constitutes a rehabilitation 
team, and different groups have met 
with widely varying success. While it is 
true that the team concept is basically 
a sound attempt to improve communica- 
tion among specialists and their patients 
and relatives, there appears to have been 
some kind of unreasoned reliance on the 
term “team.” It often seems to be as- 
sumed that just because a rehabilitation 
team comes into being the efforts of all 
individuals involved will be well 
ordinated and well integrated, and that 
communication among them is assured. 
This is far from the truth, but the rea- 
sons for failure lie, not in a faulty con- 
cept of integration, but in many different 
kinds of difficulties involving attitudes, 
personal attributes, and situational limi- 
It would seem well for those of 


co- 


tations. 
us engaged in medical rehabilitation to 
examine some of the specific causes of 
among us in order 
more efficient 


miscommunication 
to begin to develop 
methods of communication. 

Three different kinds of medical reha- 
bilitation teams at the University of 
Oregon Medical School, Crippled Chil- 
dren’s Division, provide some experiences 
that may be worth examining. The three 
major programs have to do with con- 
genital heart, cerebral palsy, and cleft 
lip and palate. These programs are car- 
ried out by the staff of the Crippled 
Children’s Division and a large number 
of participating specialists from the medi- 
cal school, the dental school, private 
practice, and public agencies. The total 
number of specialists who are actively 
participating in the clinics and the staff- 
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ings in these three programs reaches well 
over 150. Each program is coordinated 
by a different person — the heart pro- 
gram by a heart specialist, the cerebral 
palsy program by a pediatrician, and the 
cleft palate program by a speech path- 
ologist. The concept of a well-integrated 
team in each program has been kept 
uppermost in the development to date. 
Human relations and communication 
problems involved have sometimes been 
serious, have always been most inter- 
esting, and their solution has been an 
exciting challenge. Many of the prob- 
lems have yet to be solved, but it is 
possible at this stage to identify some of 
these problems specifically and to point 
to methods of solution. 


Causes of Miscommunication within Team 


A rather long list of specific barriers 
to adequate integration and communica- 


tion can be made from these various 
clinics. These are as follows: 

1. Specialists sometimes show irrita- 
tion at the interrupting of established 
patterns and schedules of individual di- 
agnosis and treatment which often are 
quite radically altered by many other 
specialists entering the picture. 

2. Some specialists are suspicious of 
others and of their methods and tend to 
be defensive of their own particular 
areas and methods. 

3. Specialists, being 
working on a strict time schedule, find 
it difficult to take sufficient time to sit 
down with other specialists and discuss 
problems fully and arrive at carefully 
considered decisions. 

t. Professional class distinction plays 
a distinct part in preventing free inter- 
change of information, informality, and 
friendliness in clinics. A specialist some- 
times seems to consider his work or his 
abilities so different from that of other 
specialists that there is almost complete 
lack of verbal intercourse at an under- 
standing level. Medical and dental spe- 
find it difficult to accept 
and the functions of those 
in the associated specialties. There some- 
times is a tendency, on the part of medi- 


accustomed to 


cialists often 
understand 


cal specialists, not to take seriously the 
contributions of the nonmedical partici- 
pants in the program. These professional 
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class distinctions seem to be based on the 


nature of the misinformation, 
lac k of 
dividuals 


phobias and rigidities 


At clinic 


tors often give mental diagnoses, 


training, 
insecurities in in- 
and 


information, 

themselves, professional 
staffings, examining doc- 
speech 
diagnoses, and social history even though 
psychologists, speec h pathologists, and 
social consultants are 


their 


waiting to report 
findings 

6. Medical specialists often tend to 
cluster together at clinic staffings and 
to talk to each other, leaving the rest of 
the group out of the discussion 


is a 


clinic staffings there sometimes 


tendency to substitute opinion for 
the reporting of observed facts 

8. Nonmedical specialists often have a 
faulty concept of medical specialists 
tending to be both fearful of presenting 
their own findings and suspicious of the 
physician's motives and attitudes toward 
them. 

9. Inadequate leadership of staffing 
sessions sometimes hampers integration 
and adequate discussion. 

10. Final dispositions and recommen- 
dations concerning cases often are not 
clear to the entire group 


11. At 


tendency to 


clinics there sometimes is a 
talk in 


guage, apparently to impress other spe- 


overtechnical lan- 


cialists rather than 


12. An 


course is apparent on the part of some; 


to communicate 


inarticulateness in social dis- 
others tend to over-verbalize 

13. A noticeable inability to talk with 
parents and be understood is sometimes 
the 


there is no 


present. This seems partly to be 
that 


reason for parents to know what is going 


result of an attitude 


on, but it also is a result of an unaware- 


ness of where and how misinterpretations 


may occur and an insensitivity to the 
individual parent’s limitations 
14. An obvious inability to listen is 


noticeable in many of the specialists. Ap- 
parently, because they are accustomed 
to making evaluations, arriving at deci- 
sions quickly, giving advice and direc- 
tions, and ending the matter there, they 
and sometimes 


listen inaccurately, 


im- 
patiently, to 
parents. 


specialists and to 
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15. Many of these highly specialized 
persons have a very poor concept of 
individuals and a relative 
insensitivity to social situations and 


people as 


relationships. 

16. An almost complete lack of un- 
derstanding of the nature, functions, and 
language is often found. 
Terminology that could be understood 
by those in other specialties, or by lay- 
is difficult. There is considerable 
unawareness of the constant possibility 
of misunderstanding and of the fact that 
misinterpretations often are taking place 


dangers of 


men, 


Advantages of Team Approach 


To balance this long list of liabilities 
are several very specific and valuable 
assets that account for much of the suc- 
cess of many medical rehabilitation teams 
that will do much toward 
coming many of the liabilities just listed. 
Among these assets are: 


and over- 


|. Almgst without exception, the spe- 
cialists involved in any phase of the 
treatment of children in the clinics under 
discussion found to have a sincere 
interest in the welfare of the patients. 
They are attempting to do their best for 
the children and will put this goal above 
all others. 


are 


2. These highly trained, individual- 


istic, specialized persons are generally 
found to possess a flexibility that enables 
them to when it 1s 
shown that a change would be to the 


change direction 


advantage of the patient. 

3. Most specialists are willing to ac- 
cept help from other specialists in differ- 
ent areas when the competency of the 
other demonstrated, and 
when it is found that there is no threat 
from the other specialist. 


spec ialist is 


+. There is an eager and inquiring 
attitude with respect to the possibility of 
finding something better in the way of 


diagnosis and treatment. 


>. By the very nature of their work, 
specialists dealing with handicapped and 
disturbed individuals develop a_ wide 
range of tolerance and understanding of 
individual differences and opinions. This 
helps immensely in the process of inte- 
gration. 
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Suggestions to Improve Team Approach 


With these important assets, several 
specific steps can be listed that individual 
specialists and groups engaged in co- 
ordinated efforts at rehabilitation can 
take to make communication more ade- 
quate and treatment more effective: 

1. It must be recognized from the be- 
ginning that time is an important factor 
in the development of adequate integra- 
tion in a rehabilitation team. There is 
no more possibility of hurrying the de- 
velopment of the team than there is in 
pushing the crippled child beyond his 
normal pattern of development. 

2. Procedures and patterns of opera- 
tion of the group should be developed 
by the group, insofar as possible, rather 
than imposed from outside. The frame- 
work should be kept flexible to allow 
for necessary changes. 

3. Individuals participating in the re- 
habilitation program need to develop a 
mutual respect for each other as individ- 
uals. The contribution of each member 
of the team must be considered as im- 
portant as that of any other member. 

+. The central purpose of all the 
efforts of the entire rehabilitation group 

adequate care for the patient should 
be kept uppermost at all times. In many 
cases this means subordinating individual 
desires to the recommendations of the 
group 

5. A rehabilitation group should take 
time to examine its procedures and study 
its weaknesses. Individuals and the group 
might do well to attack directly some of 
the communication problems involved 
and institute a study of communication 
principles and procedures as well as 
group dynamics. 

6. Such groups need firm leadership, 
but not a dictator. The leader might 
represent any of the specialties involved 
as long as he has the personal qualifica- 
tions necessary for bringing about the 
integration desired. 

7. Informal study sessions, aside from 
clinics, have been found very useful for 
better function of rehabilitation groups. 
At these sessions, materials having to do 
with various problems, films, and discus- 
sions can be arranged. 

8. The actual carrying out of exami- 


nation, diagnostic, and treatment pro- 
cedures involves a great deal of inter- 
personal communication. There is less 
chance of misunderstanding and mis- 
interpretation in face-to-face situations 
and by telephone than in written re- 
ports, memos, notes, formal requests, 
written instructions, and so forth. So 
much misunderstanding can come from 
a written report or memo that these 
should be relied on only when absolutely 
necessary. 

9. Attention should be paid to pleas- 
antness and convenience in the examin- 
ing rooms, in the group meeting room, 
and to providing a friendly, informal, 
relaxed atmosphere. In staffing, seating 
arrangements that provide for a mixing 
of the specialists have been found helpful. 

10. Medical specialists probably will 
have to make the first move toward 
breaking down the barriers between 
medical and nonmedical specialists, ‘The 
doctor occupies the position of final 
authority in so many persons’ minds that 
nonmedical specialists, in many cases, 
will stifle information and opinion rather 
than run the risk of overstepping this 
“authority.” 

11. Nonmedical specialists need to 
revise attitudes toward the medical pro- 
fession and to make every effort to 
correct false notions that set up barriers 
to adequate communication. 

The foregoing suggestions will not ap- 
ply to all situations, but most of them 
will probably apply to many situations. 
It is likely that the impetus behind the 
movement toward rehabilitation teams 
has come from the fractionating effect 
of the very high degree of specialization 
that has taken place in all areas of re- 
habilitation in recent years. Adequate 
integration and communication among 
the highly specialized persons working 
with the crippled and the ill seems to be 
the only method known to preserve the 
necessary specialization and still keep the 
focus on the whole individual and the 
total rehabilitation plan. Many of us 
may not like this “interference,” but it 
might be argued that this is a com- 
promise, with the alternative of going 
back to the time when most rehabilita- 
tion was “general practice” and the spe- 
cialist was a rarity. We now have suf- 


ficient experience to know that this com- 
promise is adequate and workable where 
individuals involved have the will to 
make it so; but the will to make it so is 
not quite enough. Once we have the will, 
we must also develop the skills, and it 


is true that most of us lack these skills 
until we gain the understandings and 
the experience to develop them. The 
suggestions in this paper are presented 
as a possible aid in gaining the necessary 
understandings. 


Balanced Foot-Weight 
for Quadriceps Exercises 


Bert C. Wiley, M.E., M.D. 
Johnstown, Pa. 


A new balanced foot-weight that does 
not strain the lower leg has been devel- 
oped for the 
department of the 
Conemaugh Valley Memorial Hospital, 
Johnstown, Pennsylvania 


quadriceps exercises in 


physical medicine 


The conventional quadriceps boot 
holds the weights so far distal to the 
ankle joint that when the knee is ex- 


tended in the sitting position an excessive 
strain is placed upon the anterior tibial 
muscle. This accentuates any previous 
tendency to foot-drop. When the 


ventional “foot-drop” quadriceps boot is 


con- 


used, its calf-bearing plate obstructs cir- 
culation so severely as to prevent use ol 
the optimum strength of the quadriceps 

The 


made of 


new balanced foot-weight was 


scrap-iron and was welded in 
the hospital maintenance shop. It is 
shown in figures 1 and 2. Its construc- 
the standard bar-bell 


weights in line with the transverse axis 


tion localizes 


of the ankle joint. Therefore, no strain 
is placed upon the lower leg muscles 
while the quadriceps are being exercised 
resistively. All «kin pressure is upon the 
hence it does not in- 


foot-weight also permits fine gradations 


instep of the foot 


terfere with any major circulation 
of stress to be placed upon either the 
foot invertors or evertors by merely using 
of the 
weights at the medial and lateral aspects 
of the foot 


a different amount or position 


The use of this balanced foot-weight 
has permitted more rapid increases in re- 
sistance during heavy-resistance quadri- 
ceps exercises, with resultant faster in- 
crease in strength and range of motion 
of knee extension. 


Pit 


Fig. 2 — Balanced foot-weight in use. 
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Map of Old Philadelphia 


Historic Philadelphia 
The Cradle of Liberty 


Historic Philadelphia is every’ Ameri- 
can’s heritage. It was here in In- 
dependence Hall that the Declaration of 
Independence and the United States 
Constitution were penned signalling the 
birth of a new nation . . . it is here that 
the famous Liberty Bell, symbol of free- 
dom throughout the world, is housed 

. where the First Continental Congress 
met... and it was here that the first 
American Flag was made and adopted 
by Congress. 

It is truly the Cradle of Liberty. 
William Penn, its founder, called it his 
Greene Countrie Towne the City of 
Brotherly Love —- names that have be- 
come familiar to people in all parts of 
the civilized world. 

While today it is the third largest city 
in the United States and one of the 
greatest industrial centers of the world, 
Philadelphia still maintains its warmth, 
and the visitor immediately upon setting 
foot in the great sprawling city of sky- 
scrapers, parks and rivers is aware of its 
delightful atmosphere of friendliness. Its 


citizens like visitors. It’s their Colonial 
heritage. 

There are enough historic 
national importance located within cen- 
ter city to keep the visitor on the go for 
several days. And this wouldn't include 
a trip to Valley Forge Park, about eight- 
een miles from the downtown area. 

In order to help the visitors enjoy 
some of the more important historic 
points during his limited stay here, a 
leisurely walking tour of the Independ- 
ence Square area has been worked out. 

The visitor can be his own guide by 
using the map of old Philadelphia on 
which each place of interest has been 
marked with a number corresponding to 
the following outline. 

1. First on the list is INDEPEND- 
ENCE SQUARE, located between 5th 
and 6th Streets, Chestnut to Walnut, 
which in Colonial times was popuiarly 
known as State House Yard. The City 
Fathers specified in their Deed of 1769 
that this Square was “to remain a 
publick greene and walke forever.”’ Sit- 
uated in the Square we find the historic 
State House Row, the buildings of which 
are enumerated as 2, 3 and 4. 


sites of 
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2. INDEPENDENCE HALL 
State House of Pennsyl- 
Here 


and 


was 
originally the 
vania in 1732 may be 
the Liberty Bell the 


Chamber where the Continental Congress 


V iewed 


Declaration 


adopt d the Declaration of Independen 2. 
July 4, 1776. In 1787 the Federal Con- 
stitutional Convention framed the Con- 
the United States in 
pendence Hall 
p.m. (free 

3. CONGRESS HALL is directly ad- 
jacent, on the west side of Independence 
Hall It built for the 
County Hall in 1789, but was occupied 
by Federal Congress from 1790 to 1800 

t. OLD CITY HALL built in 1789 
for use Hall is the building 
The 
first Supreme Court of the United States 
convened here 1791-1800 

5. AMERICAN PHILOSOPHICAL 
SOCIETY 1789 is the 


private building in Independence Square 


stitution of Inde- 


Open daily 9 a.m. to 


was originally 


as the City 
to the east of Independence Hall 


built in only 
and is located directly in back of the 
Old City Hall This the 
outgrowth of “The Junto” originated by 
Benjamin Franklin in 1727 

6. the 
Street 
umned 


Society was 


south side of Chestnut 


east of 5th Street is an old col- 
which for many 
was the U.S. CUSTOM HOUSE 
in 1819, it was originally the 
the Second United States Bank 

7. ‘Travelling further east on Chest- 
nut Street we come to CARPENTERS’ 
HALL at 320 Chestnut St., built in 
1770. ‘This hall was originally built for 


the occupancy of the Carpenters’ Com- 


building years 


Built 


home of 


pany, a guild of master carpenters. Here 
in 1774 the First Continental Congress 
met, 

8. A short walk to the south on 3rd 
Street Dock 
Streets, where stands the oldest banking 
building in America, erected in 1795 by 
the FIRST BANK OF THE UNTTED 
STATES. It owned and oc- 
cupied by Stephen Girard from 1812 
to 1851 


9 Return to Chestnut Street and con- 


brings one to 3rd and 


was later 


tinue east to 2nd Street, then walk north, 


crossing Market Street. On the west 
side is CHRIST CHURCH built in 
1727 The original congregation was 


founded in 1695. ‘To name but a few of 
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the historic personages who attended 
Christ Church we list George and Martha 
Washington, John Adams, Benjamin 


Franklin, Robert Morris and Lafayette. 
Robert Morris is buried in the Church 
Yard 

10. The home of BETSY ROSS is 
located just around the corner at 239 
Arch Street. It was here that Betsy Ross 
is credited with having made the first 
Flag, having 
sioned to do so by George Washington, 


American been commis- 
Robert Morris and George Ross. 
11. On the 


and Arch Streets is the oldest 


of 4th 
Friends’ 
Meeting House in Philadelphia (built 
1804 

12. Walking further west on Arch 
Street to 5th is the CHRIST CHURCH 
BURIAL GROUND, which 
in existence since 1730. Here from the 
Arch Street 5th Street 
seen the graves of Benjamin Franklin 
and his wife, Deborah. 

13. Resume your walk to 6th Street 


southeast corner 


has been 


side at may be 


and turn south, to 6th and Walnut 
Streets. On the northwest corner stands 
the CURTIS PUBLISHING COM- 


PANY, home of the Saturday Evening 
Post. Vhe land on which this building 
stands was originally owned by James 
Logan, Secretary of William Penn, where 
he established the Loganian Library in 
1745 

14. On the of 6th 
and Walnut Streets is the home office of 
the PENN MUTUAL LIFE INSUR- 
ANCE COMPANY, which occupies the 
site of the Old Walnut Street Prison 
1775-1838). The prison extended from 
Walnut Street to Locust Street. 
gated the the 
were imprisoned in a separate compart- 
the Street 
now stands the publishing house of J. B. 
LIPPINCOTT COMPANY at 227 S. 
6th Street. THE ATHENAEUM OF 
PHILADELPHIA, located at 219 S. 6th 


Street, is also on the old prison site. 


southeast corner 


Segre- 


from criminals, debtors 


ment at Locust end, where 


Chere are two outstanding items of in- 
terest connected with this prison. Our 
great patriot, Robert Morris, “Financier 
of the American Revolution” and signer 
of the Declaration of Independence, was 
imprisoned here as a debtor from 1798 
to 1801, and here was visited by Presi- 


4 

| 

4 

f 


portrait of philadelphia. III 


dent Washington, who took dinner with 
him. Earlier in the prison’s history, 1793, 
the first air voyage in America was made 
from the prison yard by Jean Pierre 
Blanchard. 

15. Directly the and 
diagonal to Independence Square is 
WASHINGTON SQUARE, which takes 
in the area from 6th to 7th and from 
Walnut to Locust Streets. In 1704 this 
Square was designated as a_ Potter's 
Field and later hundreds of soldiers of 
the Revolutionary War and many vic- 
tims of the great yellow fever epidemic 
of 1793 were buried here. 

16. To the west of the Square at the 
corner of 7th and Walnut 
Streets is the PHILADELPHIA SAV- 
INGS FUND SOCIETY, the oldest 
savings bank in America, established in 
1816. 

17. At 15 S. 7th Street, 
Market and Chestnut Streets is the AT- 
WATER KENT MUSEUM OF PHIL- 
ADELPHIA HISTORY. It occupies the 
former building of the Franklin In- 
stitute and contains a splendid museum 
of Philadelphia history. 

18. Coming back to Walnut Street, 
further west at 9th Street, may be seen 
the oldest theatre now standing in the 
United States, the WALNUT STREET 
THEATRE, built in 1808. 


across street 


southwest 


between 


19. Retracing your steps back to 8th 
Street and turning south to No. 225 is 


the old MORRIS MANSION, which 
was built in 1787. Here still live de- 
scendants of the Morris family. 

20. Walking still further south on 8th 
Street to Spruce Street one comes to the 
PENNSYLVANIA HOSPITAL, which 
was founded in 1751 through the efforts 
of Benjamin Franklin and Dr. Thomas 
Bond. This was the first hospital in the 
United States and was built “well out 
in the woods.” 

21. Across from the hospital on Spruce 
Street between 8th and “th Streets, al- 
most hidden by red brick walls, is the 
burial ground of the 
MIKVE ISRAEL, the land for which 
was granted to Nathan Levy in 1738 by 
John Penn. It is the burial place of 
Rebecca in his book “Ivanhoe.” 


22. On 


Congregation 


Pine Street at 4th is the 
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OLD PINESTREET PRESBYTERIAN 
CHURCH, built in 1768, which is the 
only Presbyterian Church preserved from 
the Colonial period. 

23. ST. PETER’S PROTESTANT 
EPISCOPAL CHURCH, is located at 
3rd and Pine Streets. Founded in 1761, 
it was governed by the vestry of Christ 
Church. Here George Washington had 
a pew. 

24. Returning to Walnut Street and 
walking east again, half way between 4th 
and 3rd Streets on the south side, is 
the entrance to OLD ST. JOSEPH’S 
CHURCH, now completely hidden by 
the growth of a city, tucked away in 
Willings Alley. ‘This is the oldest Roman 
Catholic Parish in Philadelphia. The 
1733, but 


it has since been rebuilt and enlarged 


original church was built in 


several times. 

25. The PHILADELPHIA CON- 
TRIBUTIONSHIP FOR THE INSUR- 
ING OF HOUSES FROM LOSS BY 
FIRE 212 S. 4th Street. 
Organized in 1752, it is the oldest Fire 
Insurance Company in America. Its fire 
mark is the hand-in-hand. 


is located at 


26. A few doors further south on 4th 
Street at No. 240 is the MUTUAL AS- 
SURANCE COMPANY for insuring 
houses which was 
Its fwe mark is the 


from 
founded in 
green tree. 


loss by fire, 
1784. 
27. As a side excursion, we list two 
other old Roman Catholic Churches of 
historical fame. As the congregation of 
Old St. Joseph’s grew it was found neces- 
sary to purchase land nearby for a church 
and burial ground, and in 1763, ST. 
MARY’S CHURCH was consecrated, at 
244 S. 4th Street, the 
church still stands. For some years St. 


where original 
Mary’s was attended by the same clergy 
as administered to St. Joseph's. In the 
the 
church may be found the tomb of Com- 
modore John Barry and other 


graveyard located to the rear of 
famed 
personages of that day. 

28. HOLY TRINITY CHURCH, 
founded 1789, located at 6th and Spruce 
Streets, was also an outgrowth of this 
parish and was originally attended mostly 
by the and French Catholic 
population of the neighborhood. Here 


German 
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the body of Stephen Girard was originally 
interred before 
College. 


its removal to Girard 


29. Although the map does not ex- 
tend far enough to include OLD 
SWEDE’S CHURCH, GLORIA DEI, it 
is well worth your time to discover for 
yourself the oldest church in Philadel- 


phia, built in 1700. It is located at 


we meet... 
in philadelphia 
in 1958... 


36th Annual Session, American Congress of Physical 
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Swanson Street near Front and Chris- 
tian Streets. Christian Street is nine 
blocks south of Market Street. 

30. Another historic point of interest 
in this old neighborhood not included in 
the map is ST. GEORGE’S METHOD- 
IST CHURCH, located at 235 N. 4th 
Street. This is the oldest Methodist 
Church in Philadelphia. 


Medicine and Rehabilitation, Philadelphia, Hotel 
Bellevue-Stratford, August 24-29, 1958. 


WE WANT TO KNOW ABOUT YOU— 


your activities, local and national, are of interest to us. Remember, 


what may not be news to you is news to others. 


Please send all 


information before the 15th of the month. The news blank is for your 


convenience 


send it today! 


~~ MEMBERSHIP NEWS — 
Archives of Physical Medicine and Rehabilitation 
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Who? 

q What? 

q Where? 

When? 

Why? 


book reviews 


The reviews here published have been prepared by competent authorities 
and do not necessarily represent the opinions of the American Congress 
of Physical Medicine and Rebabilitation and/or the American Academy 
of Physical Medicine and Rehabilitation. 


TEXTBOOK OF ORTHOPAEDIC MED- 
ICINE. Vol. II. Treatment by Manipulation 
and Massage. By James Cyriax, M.D. Fifth 
edition. Cloth. Price, $6.50. Pp. 373, with 
illustrations. Paul B. Hoeber, Inc., 49 E. 
33rd St., New York 16, 1957. 


Dr. Cyriax considers this as a fifth edition 
with certain changes. He had published pre- 
viously a book entitled “Deep Massage and 
Manipulation Illustrated” and in 1947 a 
book entitled “Rheumatism and Soft Tissue 
Injuries.” In order to avoid unnecessary 
repetition, he is publishing a textbook of 
orthopaedic medicine in two volumes. Vol- 
ume I is “Rheumatism and Soft Tissue In- 
juries’ while Volume II is the book reviewed. 
This book is written primarily for physical 
therapists, although technics are for all in- 
terested. He describes in detail the principles 
and technic of manipulations and massage 
giving theories for its use and its proper 
administration. He describes the various 
forms of exercise which can be used and are 
of value in treatment. He describes the 
treatment of injuries to bones, muscles and 
tendons, and to ligaments and capsules of 
joints. With the use of illustrations, using 
112 plates, he describes in quite definite de- 
tail his method of massaging, manipulating 
and exercising each part. In this section he 
shows his method of treating the muscles of 
the shoulder and back, of the hip and of the 
various joints shoulder, elbow, spine, hip, 
knees, ankles, foot, ete. It is detailed and 
explicit and should be of interest to physical 
therapists and to those interested in using 
massage and movement in the treatment of 
the motor system. (Frances Baker, M.D.) 


DISCUSSIONS ON CHILD DEVELOP- 
MENT, VOL. I. The First Meeting of the 
World Health Organization Study Group on 
the Psychobiological Development of Child, 
Geneva, 1953. Edited by J. M. Tanner, M.D., 
and Barbel Inhelder. Cloth. Price, $10.00 
per set. Pp. 240, with illustrations. 


DISCUSSIONS ON CHILD DEVELOP- 
MENT, VOL. II. The Second Meeting, 
London, 1954. Edited by J. M. Tanner, 
M.D., and Barbel Inheider. Cloth. Pp. 271, 


with illustrations. International Universities 


Press, Inc., 227 W. 13th St., New York 11, 
1957. 


The World Health Organization undertook 
a research on the psychobiological develop- 
ment of the child. In 1953 the first meeting 
of the study group particularly devoted to 
this subject took place in Geneva. This group 
was composed of distinguished scientists from 
numerous countries. The meeting lasted one 
week and the first volume is a verbal tran- 
script of the proceedings. The subjects con- 
sidered were physical and physiological as- 
pects of child development, the behavior of 
new-born anencephalics with various degrees 
of anencephaly; criteria of the stages of 
mental development, comparative behavior- 
ology, and other related structures, 


The second volume is a collection of the 
discussions which took place at the second 
meeting in London in 1954. Grey Walter 
discussed the psychobiological development of 
living creatures which can occur in six ways 

that is, by genetic evolution, reflexive 
action, instinct, practice, learning by associa 
tion and social communication. The first 
three are concerned with mechanisms which 
are to a great extent innate, whereas the last 
three categories are concerned mainly with 
acquisition by experience. Grey Walter further 
analyzed the conditioned reflex by applica- 
tion of electrophysiological methods demon- 
strating its development and action through 
the use of ingenious electric models, 


Bindra discussed the experiments on dogs 
that were conducted at the McGill Psycho- 
logical Laboratory. This series of experiments 
was concerned with the role of early learning 
or early experience in emotional and problem- 
solving behavior as postulated by Hebb. He 
also reported on the experiments which dealt 
with the effects of sensory or perceptual de- 
privation in the human adult. A considerable 
amount of recent neurophysiological evidence 
has shown that in order for the brain to func- 
tion normally it must be constantly bombarded 
by sensory stimulations. Sensory stimulations 
appear to have two separate types of function, 
that is, they evoke specific response (percep- 
tion), and secondly cause a general effect of 
arousal, The results of these experiments 
suggested that the normal working of the 
brain depended on this type of sensory 
stimulation 
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Another research program concerned in- 
dividual differences in reaction to stress and 
the development of anxiety. Various investi- 
gators have tried to define anxiety in a number 
of ways, some in terms of Rorschach indices, 


others by scales; others have 


taken 
of clinical psychologists. It was 


psychometric 
number 
that 
after exposing subjects to stress it is hard to 


ratings and the opinions of a 


found 


and low anxiety 
Rorschach indices 


select in advance the high 


subjects by these tests The 
scales were 


and psychometri negative, show- 


ing no differential effect of stress on subjects 


who had been differentiated on this basis 
Clinically it is found that anxiety does have 
something to do with performance under 


Whatever 
sponses of subjects to stress is probably re 
lated in 
not anxiety as determined by the 
One of the 
research was to analyze anxiety and to replace 
it by 
was found that low responsive subjects actually 


stress variable determines the re- 
though it is 
Rorschach 


this 


some way to anxiety, 


indices theoretical aims of 


more precise dimensions. In general, it 
improved their performance under mild stress 
The high 
the medium 


things 


responsive subjects deteriorate and 


responsive subjects do various 


Liddell discussed his experiments and find 
trauma and the fun 
Whiting pre 
Bowlby 


presented a film to show how a child responds 


ings related to psychi 


tional significance of emotion 


sented his views on learning theory 
in a separation situation. This caused certain 
which tended 
time The last 


Lorenz's on be 


psychological stress reactions 
considerable 


film of 


havior patterns of prematures, newborns and 


to persist for a 
pres ntation was a 


infants up to about one year of age 


Both volumes of the “Discussions on Child 
Deve lopment are 
present the latest 
ideas not only on 
adult. Some of the 
would explain certain well-known phenomena 
which 


extremely interesting and 
research developments and 
hildren but 


findings, as 


also on the 
recorded, 
occur®r in ne uromus ular re educ ation 
and rehabilitation § of 
(Odon F 


patients in general 


M.D.) 


von Werssowetz 


PRINCIPLES & TECHNICS OF RE 
HABILITATION NURSING. By 


Florence 


Jones Terry, R.N Gladys S. Benz, R.N 
Dorothy Mereness, RN, and Frank R 
Kleffner, Ph.D. Cloth. Price, $5.50. Pp. 345, 
with illustrations. The C. V. Mosby Com- 
pany, 3207 Washington Blvd., St. Louis 3, 
1957 

This book is well written, but is a little 
too comprehensive. The first two units make 
an excellent handbook to be used by all 
nurses. In this the authors give an overall 


philosophy, which is helpful The 


very 


ARCHIVES of PHYSICAL MEDICINE & REHABILITATION 


Nov., 1957 


Members of the 
is especially good 


chapter titled “Personnel 
Rehabilitation Team” 

Ihe other units on rehabilitation in special 

aged, children, mentally ill and 
therapy are repetitious and give a 
detailed treatise on each category. However, 
they do present some excellent case histories. 


diseases, 


speec h 


In a teaching situation for undergraduate 
nurses, the entire book will probably be valu- 
able, but for graduate nurses and other 
workers in the rehabilitation field, the first 
sufficient. This book would 
also be helpful to other hospital personnel 
working on a rehabilitation 


Mahoney, M.D.) 


two units are 


team. (Florence 


THE DOCTOR, HIS PATIENT 
THE ILLNESS. By Michael Balint, 
Cloth. Price, $7.50. Pp. 355 
Universities Press, 227 W. 


York 11, 1957 


AND 
M.D. 
International 


13th St., New 


Dr. Balint has contributed the greatest 
armamentarium to the practice of medicine 
through his and concise presentation 
The indoctrination of the general practitioner 
with 


clear 

heart-to-heart discussions through a 
is not only enlightening but 
also very instructive. In fact, every practicing 
physician whether he is a specialist or general 
practitioner could benefit by such instructions 


weekly seminar 


Great stress is placed upon the total patient 
who is not a machine but the sum total of 
physical, emotional, psychological and mental 
The book further emphasizes the 
physician’s own personality, manners and 
understanding which enter into the successful 
patient-doctor relationship 


fac tors 


In brief, the book is really the ten com- 
mandments for the successful 


“Thou shall listen” 


practice of 


medicine is one of the 


commandments which is very timely. The 
case histories add much to the cohesion of 
the book The door to successful office 


manners and practice of medicine has finally 


been opened. (F. F. Schwartz, M.D.) 


THE RIDDLE OF STUTTERING. By 
C. §, Bluemel, M.D. Cloth. Price, $3.50. Pp. 
142. Interstate Publishing Inc., Danville, IL, 
1957 


An approach to the 
therapy of the 
psychiatric viewpoint 


understanding and 
stutterer is made from the 
The person thus handi- 
capped is diagnosed as a disorganized per- 
sonality, with his speech problem the end 
result of initial frustration 

A system of therapy is described in which 
the patient is oriented as to the mechanism 
of his disability, and is aided in first organiz- 
ing his non-verbal, then his verbal speech. 


* 
ond 
4 ' 
: 
4 
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BOOK REVIEWS 


While the concept of treating the emo- 
tional difficulties of the stutterer is not new, 
Dr. Bluemel is to be commended for placing 
particular emphasis on attacking the basis of 
the problem, while offering a practical ap- 
proach to treatment of symptoms. 

The section on therapy could be expanded 
to good advantage for the benefit of thera- 
pists who wish to use this method. Records 
for use in therapy, prepared by the author, 
(Harriet E. Gillette, M.D.) 


are available 


THE YOUNG HANDICAPPED CHILD. 
Educational Guidance for the Young Blind, 
Cerebral Palsied and Deaf Child. By Agatha 
H. Bowley, Ph.D. Cloth. Price, $3.50. Pp 
128, with illustrations. The Williams & 
Wilkins Co., Mt. Royal and Guilford Aves., 
Baltimore 2, 1957. 


All those who deal with handicapped chil- 
dren would be more informed for having 
read this brief work. While there are no 
significant technical contributions, the depth 
of understanding of special problems of handi- 
capping conditions is transmitted to the reader 
in language which gives a clearer picture of 
developmental problems, The author is an 
psychologist who displays good 
knowledge tempered with the 


educational 
professional 
warmth of empathy 

There are sections on the blind, the cerebral 
palsied and the deaf child, and an especially 
valuable one on growth of human relation- 
ships. Throughout, emphasis is placed on the 
importance of family care. 

The book should be required reading for 
teachers, as well as for all those in medical 
fields who work with handicapped children 
(Harriet E. Gillette, M.D.) 


ORTHOPEDIC SURGERY IN INFANCY 
AND CHILDHOOD. By Alfred B. Ferguson, 
Jr., M.D. Cloth. Price, $15.00, Pp. 508, with 
illustrations. The Williams & Wilkins Com- 
pany, Mt. Royal & Guilford Aves., Baltimore 
2, 1957 


This book contains a great wealth of in- 
formation on the various congenital and ac- 
quired conditions of bones, joints and related 
structures that afflict children. It does not 
include the management of fractures. The 
text is well and profusely illustrated 

The first six chapters of this book describe 
in a and concise way the conditions 
affecting the various segments of the body, 
which are presented in a regional arrange- 
ment. The treatment suggested shows mature 
thought and judgment. Conservative treat- 
ment is recommended only if it can be of real 
value, and should be continued only when it 


clear 
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shows satisfactory results, Otherwise surgical 
correction is advocated. 

The last four chapters are devoted to the 
affections of bone, muscles, nerve and neo- 
plastic changes that may affect them. The 
chapter on the affections of bone, which is 
the most interesting, presents the complica- 
tions arising from defective formation of 
bones from cartilage and from metaphyseal 
and diaphyseal, metabolic, general and con- 
genital causes. 

This book is highly recommended for all 
physicians regardless of their specialty, who 
treat children, It is of particular value to the 
physiatrist because it will serve as an authora- 
tative reference for diagnosis and as a guide to 
treatment. (Odon F. von Werssowetz, M.D.) 


SURGERY IN WORLD WAR II. General 


Surgery. Vol. Il. Edited by Col. John Boyd 
Coates, Jr., MC. Leatherette, Price, $4.25. 
Pp. 417, with illustgations. Office of the 


Surgeon General, Dept. of the Army, Wash- 
ington, D. C., 1955 


This well written volume covers in detail 
the story of extremely urgent abdominal sur- 
gery performed in forward army medical 
units during World War II, Tie clinical 
material reported is largely the experience of 
the Ind Auxiliary Surgical Group and covers 
3,154 abdominal injuries reported in detail 
by types of anatomical wounds sustained; the 
histories analyzed are almost wholly combat- 
incurred non-transportable patients in need 
of resuscitation before operation 
could be performed. The book is divided into 
three parts dealing with resuscitation meas- 
ures, initial surgery of abdominal wounds and 
The chapters on control of pain 
and anesthesia for men wounded in battle are 
written by Henry K. Beecher, M.D., and 
are worthy of special comment, since they 
and extremely well-written 


measures 


colostomy 


are provocative 

The figures, illustrations and tables add 
much to the value of the book which should 
be required reading for every physician deal- 
ing with early and emergency care of the 
injured patient in these days of auto acci- 


dents and mass casualties. (J. H. K., M.D.) 


SURGERY IN WORLD WAR II. Ortho- 
pedic Surgery, European Theater of Opera- 


tions. Edited by Col. John Boyd Coates, Jr., 
MC. Leatherette, Price, $4.00. Pp. 
with illustrations Office of the Surgeon 
General, Dept. of the Army, Washington, 
D. C., 1956 


This book covers in detail the orthopedic 
care required by the 381,360 combat-wounded 
patients in the European Theatre of Opera- 
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The evolution 
consultants’ 


tions during World War II 
employment and success of the 
system as developed is discussed in detail in 
Part I. Description of the hospital system 
and reports of preparations for the D-Day 
Normandy are now history and 
serve no useful purpose in the book. Part II 
deals with the development of clinical polli- 
cies and practices with special emphasis on 
amputations and compound fractures. It also 
constitutes the of the effort and deals 
with special types of bone and joint injuries, 
especially the hip and knee joints and outlines 


invasion of 


meat 


management including surgical procedures, in 
considerable detail 

The chapter entitled “Rehabilitation” 
especial interest to physiatrists and physical 
therapists and indicates the coming major of 
that The appendix 
containing the 


is of 


date 
proposed 

manual of therapy 
of special reading and constitutes an excellent 


(J. H. K., MD) 


word at an early 
revision of the 
(orthopedics) is worthy 


manual on first aid 


CLINICAL ORTHOPAEDICS. Volume 
8. Edited by Anthony F. De Palma, M.D 
Cloth. Price, $7.50. Pp. 337, with illustra- 
tions. J. B. Lippincott Company, E. Washing- 
ton Sq., Philadelphia 5, 1956 


This cighth volume of clinical orthopedics 
is as excellent as the previous seven volumes 
The first section, which includes 15 articles, 
hereditary diseases 
McElvenny in 


anomalies of the 


is devoted to the chronic 
and developmental anomalies 
his discussion of 
spinal cord and nerve roots emphasizes that 


lumbar 


an unexplained foot deformity with resistance 
abnormal gait with no 
true pattern of known etiology should make 


to correction or an 


one consider a lumbar cord abnormality 
Browne's presentation on splinting for con- 
and should be 


trolled movement is excellent 


very interesting to physiatrists 

The second section is composed of 12 arti 
cles on general orthopedics, several of which 
are recommended to physiatrists. Of particu- 
lar interest are the articles by De Palma 


and Cotler on “Hemophilic Arthropathy,” 
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McGovney’s “Scapulocostal Syndrome’ and 
Chittendon’s “Problems Related to Prosthesis 
in Childhood.” The third section is on 
motorist injuries and motorist safety. This is 
as good and thorough as it appeared in a 
previous edition. 


In general cach volume of this work al- 
ways contains excellent articles which are of 
interest to physiatrists. Primarily, the value 
of these articles appears to be due to the 
method of the presentation of the subjects, 
which considers and applies the information 
gained through basic research to clinical prac- 
tice using a common sense approach and bed- 
side evaluation. This publication should be a 
part of the physiatrist’s library. (Odon F. 
von Werssowetz, M.D.) 


THE PATIENT SPEAKS. By Harold A. 
Abramson, M.D. Cloth. Price, $3.50. Pp. 
239. Vantage Press, Inc., 120 W. 3lst St., 
New York 1, 1957. 


Here is a very interesting and concise book 
on psychoanalytic technic of a_ thirty-two 
year old female patient who was in constant 
conflict with her mother. The chapters repre- 
sent the careful tape recording interviews with 
the patient with a brief resumé and com- 
of the doctor. The book traces the 
entire life of the patient from childhood to 
motherhood and the influence of her inner 
conflicts on her asthma and eczema. The 
dominating and almost dictatorial power of 
the mother over her daughter aggravates her 
The book clearly points out the 
possible influence of the psyche on a chronic 
disease. Even though it might be contro- 
versial as far as some dermatologists may be 
concerned, the patient’s remarkable improve- 
ment leaves no doubt that the subject is 
worthy of consideration 


mentary 


symptoms 


The author has gone through painstaking 
care to present the subject of psychoanalysis 
in its simplest and non-technical form. The 
book is not only recommended for the special- 
ist in medicine but also for the general prac- 
titioners and ancillary groups. It is a great 
pioneer contribution to medicine. 


4 
fe 

i 


medical news 


Members are invited to send to this office items of news of general interest, 
for example, those relating to society activities, new hospitals, education, etc. 
Programs should be received at least six weeks before date of meeting. 


Grave Mistake if Society Does Not 
Make Use of Abilities of Handicapped, 
Pontiff Says 


It would be a grave mistake if society did 
not make use of the limited abilities of the 
handicapped, His Holiness Pope Pius XII 
told thirty members of the International 
Society for the Welfare of Cripples. 

“Man is born into society as a vital mem- 
ber, to make his contribution, according to 
his powers, towards the advancement of the 
common good,” said the Pope, “and some 
men, and their number is not very small, are 
heavily handicapped by various physical dis- 
abilities. . . . 

“It would be a grave mistake, as well as a 
sad lack of Christian charity, for society 
simply to discount their contribution. On the 
contrary, it is for the community to show a 
special interest in developing their limited 
abilities and, as far as is possible, placing 
them where they may gain a livelihood and 
share the joys of a normal human life.”’ 

The International Society for the Welfare 
of Cripples, a federation of more than 
30 voluntary national organizations, is an 
“apostolate of charity, truly an apostolate 
deserving the admiration of all men,” said 
the Pope. 

While calling God's blessing upon the work 
of the society itself, the Pontiff also used the 
express his affection for those 
whom the society serves. 


occasion to 


Appoint Physical Medicine Administrator 


Dr. John L. Enyart, who retired as U. S 
Naval Surgeon, Medical Branch, Supreme 
Headquarters Allied Powers Europe (NATO 
Forces) Paris, in June, has been appointed 
administrator of the Institute of Physical 
Medicine and Rehabilitation, New York Uni- 
versity-Bellevue Medical Center. Dr. Enyart 
served at the Royal Naval College Hospital, 
Dartmouth, England, in 1943-44. He was 
staff surgeon Naval Forces, France, 1944-1945 
and executive officer of U, S. Naval Hospital, 
Philadelphia, 1945-1946. Dr. Enyart served 
with the National Advisory Group to Na- 
tionalist China from 1946 to 1948 and was 
commanding officer of the U. S. Naval Hos- 
pital, Newport, R. LL, from 1953 until his 
appointment to NATO 


University of California, Los Angeles, 
Medical Center 
Prosthetics Education Program 


Schedule of prosthetics courses for pros- 


thetists, therapists, and physicians to be 
offered in the Fail and Spring semesters, 
1957-1958. 


Courses for Prosthetists 
Jan. 13-Jan. 24 
Clinical Prosthetics: Above-Knee Amputations 
Mar. 10-Mar. 21 
Clinical Prosthetics: Above-Knee Amputations 
June 2-June 20 
Clinical Prosthetics: Upper Extremities Am- 
putations 
Courses for Therapists 
(Physical, Occupational) 
Jan. 20-Jan. 24 
Clinical Prosthetics: Above-Knee Amputations 
Mar. |7-Mar.21 
Clinical Prosthetics: Above-Knee Amputations 
June 16-June 20 
Clinical Prosthetics: Upper Extremities Am- 
putations 


Courses for Physicians 


Dec. 9-Dec, 13 
Clinical Prosthetics: Above-Knee Amputations 
Mar. 17-Mar. 21 


Clinical Prosthetics: Above-Knee Amputations 
June 16-June 20 
Clinical Prosthetics: Upper Extremities Am- 
putations 


Prosthe- 
Center, 


For further information write to: 
tics Education, B4-229, Medical 
University of California, Los Angeles 


The Prosthetics Education Program is 
entirely supported through a direct grant from 
The Office of Vocational Rehabilitation of 
the Department of Health, Education and 
Welfare of the United States government. The 
Office of Vocational Rehabilitation has made 
a limited number of traineeships available 
through the University to assist students want- 
ing to enroll in prosthetics courses. Evidence 
of need for such support must be furnished 
on forms which will be supplied on request 
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Schedule of Prosthetics Courses 
for Prosthetists 
1957-1958 


Jan 
Clinical Prosthetics 
Prosthetists 
Jan. 20-Jan. 24 
Above-Knee Amputations 


13-Jan. 24 
Above-Knee Amputations 


Clinical Prosthetics 
Physicians and Therapists 


Mar. 3-Mar. 7 


Orthopedic and Prosthetic Rehabilitation 


Mar 
Clinical Prosthetics 
Prosthetists 


Mar. 17-Mar. 21 
Clinical Prosthetics: Above-Knee 
Physicians and Therapists 
Mar. 24-Mar. 28 
Orthopedic and Prosthetic Rehabilitation 
May 5-May 9 
Orthopedic and Prosthetic Rehabilitation 
May 19-May 23 
Orthopedic and Prosthetic Rehabilitation 
June 2-June 20 


Extremities Am 


10-Mar. 21 
Above-Knee Amputations 


Amputations 


Clini al 


putations 


Prosthetics: Upper 
Prosthetists 
June 16-June 20 
Prosthetics Extremities 
Physicians and Therapists 


Clinical Am- 


putations 


Upper 


Civil Service Opening 


The United States Civil Service 


sion has announced an examination for physi 


Commis 


cal therapist for filling positions principally in 
the United States Public Health and 
Indian Health Hospitals throughout — the 
United States and Alaska, and in the District 
of Columbia Government and St. Elizabeth's 
Hospital in Washington, D. ¢ The 
from $3,670 to $4,970 a 


Service 


salaries 


range year 


A.M.A 


therapy (or 


must be graduates of 


Applicants 


approved schools of physical 


expect to be graduated within % months 
and, for positions paying $4,525 and $4,970 
they 


perience as 


a year, must have had professional ex 


a physical therapist 


Full information and application forms may 
be obtained at offices throughout 
the country, or from the U. S. Civil 
Commission, Washington 25, D. ¢ Applica 
tions will be accepted by the Board of U. § 
Civil Service Examiners, U. S. Public Health 
Health, Education 
Washington 25, D. C., until 


many post 


Service 


Service, Department of 
and Welfare, 


further notice 


Nov., 1957 


College Students Show 
No Diphtheria Immunity 


A routine diphtheria “shot” is needed by 
many students entering college, Dr. Ruth E. 
Boynton, Dr. Donald W. Cowan and Paul 
Rupprecht, University of Minnesota Health 
Service, Minneapolis, report in the Journal 
of the American Medical Association (Aug. 
24 

A survey of new students entering the Uni- 
versity in one year disclosed that nearly half 
of them had no immunity against the danger- 
This was in spite of the fact 
that the state of Minnesota has had a long- 
program of diphtheria immunization. 
findings substantiate other studies that 
have shown adults to have a high degree of 
susceptibility to diphtheria. Susceptibility was 
tested with the standard Schick test and over 
47° of the students gave a positive reaction 
to it. A positive reaction means that the 
body has too little or no immunity 


ous disease 


time 


These 


All of the students who were Schick posi- 
tive were immunized against the disease. In 
the past, the possibility of severe reactions 
been a deterrent to inoculating 
adults but the student group responded well 

Many of them got 
shot but they 
rule out the routine use of the inoculations, 


has always 


mild reactions to the 


were not severe enough to 


the authors conclude 


Reports Intramuscular Iron Ends 
Dangers of Intravenous Therapy 


A new parenteral preparation to combat 
iron-deficiency anemia apparently without the 
hazards of intravenous therapy is reported on 
by a specialist of the Mayo Foundation. The 
preparation is administered intramuscularly 
The study by Dr. Albert B. Hagedorn appears 
in the Journal of the American Medical 
Association. It deals with the treatment of 
adult patients ranging in age from 35 to 73 
years 

Dr. Hagedorn reports Imferon (Lakeside) 
effective iron preparation for intra- 
injection. Patients prefer this mode 
over intravenous adminis- 
time, Dr. Hagedorn 
“intramuscularly given pre- 
ferable to given iron be- 
cause of the innate potential dangers of any 
intravenous therapy.” The Mayo specialist 
that “to date this intramuscularly 
given iron preparation has been found to be 
toxic reactions, cither local 
This contrasts with “some 
reactions experienced with intraven- 
ously given iron,” he says. The total dose of 
intramuscularly given iron element in the 
study ranged from 750 to 2000 me 


is “an 
muscular 
of administration 
tration.” At the same 
stresses iron is 


intravenously 


declares 


free from any 


or systemic.” 


minor 
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MEDICAL NEWS 


Whiplash Neck Injury Stopped 


A car headrest that prevents whiplash in- 
juries of the neck during highway accidents 
was recommended by Dr. Albert D. Ruede- 
mann, Jr. of Detroit, in the Journal of the 
American Medical Association (Aug. 24) 

Whiplash injuries occur when a car is 
struck in the rear and its occupants have 
their heads snapped back. Both super high- 
ways and the new lower seat models are 
factors causing an increasing number of such 
injuries, Dr. Ruedemann reports. 

The headrest is six inches wide, six inches 
high and is fitted on the top of the present 
seat. It follows the backward curve of the 
seat so that the driver cannot rest his head 
on it and become drowsy. An experimental 
model that can be screwed to the seat frame 
and is removable was made by officials at the 
Chrysler Corporation. It should be used 
along with a shoulder-type seat belt to keep 
the body from being thrown forward, Dr 
Ruedemann recommends. 


Brain Goes Without Oxygen 


The successful recovery of a man whose 
brain had gone without oxygen for nearly 20 
minutes, instead of the accepted limit of five 
minutes, is reported by four Illinois scientists 
in the Journal of the American Medical 
Association (Aug. 10) 


The patient was a 24-year-old man whose 


brain was oxygen-starved for 19'% minutes 
while a gunshot wound in his heart was being 
repaired, 

During the operation the patient suffered 
several severe hemorrhages in an artery lead- 
ing to the brain, including one which kept 
him in a shock-like state for the 19'/ minutes. 

An clectroencephalograph, attached to his 
brain during the operation, showed that 
electrical activity in the brain's cortex or outer 
layer stopped altogether during this time. The 
stoppage was apparently due to the lack of 
blood flow 

The patient's safe recovery was attributed 
to the use of both hypothermia and the 
tranquilizer chlorpromazine, both of which 
served to protect the brain. In hypothermia, 
the temperature of the body is reduced so 
that its functions are slowed and it requires 
less oxygen during surgery. 

A battery of psychological tests was given 
the patient before and after the surgery, and 
the results showed that the operation caused 
no significant change in his mental abilities 

The unusual case is reported by Drs. Robert 
L. Tentler, Max Sadove, Dorothy R. Becka 
and Robert C. Taylor of the VA Hospital, 
Hines, Ill 


Philadelphia Association for Blind 
Announces New Children’s Leaflets 


The Philadelphia Association for the Blind 
announces the publication of three new leaflets 
particularly pointed toward the care of chil- 
dren's “Cross-Eyes,” “Check Your 
Child's and “What's the Score on 
Your Infants’ Eyes?”, These leaflets have 
been designed to complement a complcte 
program in the greater Philadelphia Area 
themed to the slogan of “Regular Eye Ex- 
amination Today” “HEALTHY EYES 
FOR TOMORROW.” Parents are especially 
urged to have their children’s eyes examined 
regularly and they are cautioned to watch 
for these six warning danger signs in their 
children’s eyes: cross-eyes; headaches and 
nervousness; red, watery, itchy eyes; rubs 
eyes often; squints when looking at objects; 
holds head to one side. 

Other leaflets published by the Philadelphia 
Association for the Blind are: The Eye in 
High Blood Pressure; Truth About Eye Sur- 
gery; Eye Accidents; Diabetes Can Cause 
Blindness; What is a Cataract?; Why 
Glasses?; Danger Ahead Glaucoma; Blind- 
ness Doesn't Just Happen; The Philadelphia 
Association for the Blind; Handle With Care; 
Take Time To See! Individuals and organi- 
zations wishing sample copies of these leaflets 
may write to Philadelphia Association for the 
Blind, 100 E. Price St., Philadelphia 44, Pa 
ATTN: Prevention of Blindness Department 


eyes: 
Eyes,” 


Reducing Pills 
Described as Fraudulent 


Reducing pill promoters are too fast for 
the government and “make a killing” on a 
gullible public before they can be stopped 

This was reported by Miss Maye A, Russ, 
director of the food, drug and cosmetic divi- 
sion, National Better Business Bureau, Inc., 
New York, to a House subcommittee studying 
false and misleading advertising 

When the government finally does catch up 
with the promoters they will quickly agree to 
discontinue the sale of the product and then, 
“in contemptuous disregard” of the law, start 
campaigning for a similar drug or the same 
one marketed under a different name 

The whole field of weight-reducing products 
is full of deception and outright fraud, and is 
particularly fertile for promoters because of 
the great number of persons worried about 
their weight, Miss Russ said 

None of the known weight-reducing prod- 
ucts sold over the counter will in themselves 
cause a person to lose extra pounds, This can 
only be done by reducing the number of 
calories taken in through food 

Many products claim to induce the user 
automatically to eat less food. Almost in- 
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variably, however, these products are accom- 
panied by a “plan” that requires the user to 
follow a restricted diet 

Many of the current so-called “miracle” 
drugs contain the compound phenylpropanola- 
mine hydrochloride which was reported in 
1939 as successful in curbing appetites. But 
the amount of the drug contained in reducing 
pills is far below the amount originally re- 
ported on 

The Post 
many of the 
mail order sales of their products, but in some 


Office has forced 


companies to 


Department 
discontinue the 


cases vigorous promotion of the products still 
goes on in drugstores 
Miss Russ called for a 
Fraud Unit of the Post 
greater use of 


stronger Medical 
Office Department 
and for criminal Prosecution 
by the Department of Justice 


New Program of Financial Support 


Health Service announced a 


The Publi 


new program of financial support for ad 
vanced training of research scientists in the 
field of neurological and sensory disorders 
The new program, designed to help re 


search scientists obtain additional specialized 
training for careers in teaching or research, 
will be National Institute 
of Neurological Diseases and Blindness, of the 


conducted by the 


Service's National Institutes of Health, Be 
thesda, Md. A _ previous program, under 
which about 75 scientists received advanced 


training during the last fiscal 


cerned exclusively with clinical training. The 


year, was con 


program announced is designed to encourage 


advanced training in cither the clinical area 


or in such basi« areas as neurochemis 
try, 


neuroanatomy 


science 
neuropharmacology, neurophysiology or 
Individual awards under the program gene 
than 


than one year 


made for not less nine 


How 


subject to renewal and 


rally will be 
months and for not more 
ever, all awards are 


may be continued for a period of three years 


Stipends are determined individually in ac 


cordance with each applicant's qualifications 
and training needs. Such stipends may range 
from $5,500 to $14,800 a year 

Application forms and instructions may be 
to the Chief, Extramural 
Programs Branch, National Institute of Neuro 
and Blindness, National In 
Health, Bethesda 14, Md 

Applicants must be citizens of the United 
States or filed 
tent to become They must be 


obtained by writing 


logical Diseases 
stitutes of 


declarations of in 
free of 
any physical or mental disability that would 


must have 


citizens 


interfere with the proposed training. In ad 
dition, they must have completed either (1 

the residency training requirements in a clini 
cal specialty, or its equivalent or (2) at least 
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three years of pertinent postdoctoral training 
or research experience. 

Special traineeships may be awarded for 
training at any institution in the United States 
or abroad qualified to give the particular 
training desired by the applicant. 


The trainee may begin training at any 
time within ten months of the date of his 
award. During the period of training, the 


trainee will not be permitted to carry on the 
private practice of medicine; he may engage 
only in such teaching, clinical and research 
activities as are a prescribed part of his 
training program 


“Growth Rings” in Snake Bones 


Bones of may show dry 
and wet seasons in somewhat the same man- 
ner as “growth rings” on trees. 

Dr. Frank E. Peabody, zoologist at the 
University of California at Los Angeles, finds 
this is possible after studying a matching 
series of annual growth rings in several head 
Kansas bullsnake 


living creatures 


bones of a 


The snake bone growth rings consist of 11 
narrow winter zones and 12 broad, summer 
zones, Dr. Peabody reports. Winter zones 
show a tendency to become wider and to 
appear double, suggesting a small, local incre- 
ment of growth following the regular growth 


season perhaps reflecting Indian summer 


In the middle of the 11-year record in 
summer zones which are un- 
usually Inasmuch as the bullsnake 
was known to have been killed in a specific 
1931, the two summers of deficient 
during its midlife can be identified 
with reasonable accuracy as the summers of 
1925 and 1926, according to Dr. Peabody 

The UCLA zoologist checked weather rec- 
ords of the area in which the snake lived and 
found severe droughts occurred in these two 


bone are two 


narrow. 


year, 
growth 


summers 

Thus the narrow growth zones may reflect 
a crisis in the snake's food chain. The drought 
affected summer vegetation and in turn the 
number of rodents on which the snake feeds 


Johns Hopkins University 
to Revise Medical Curriculum 


A revised program of medical education, 
which will reduce the period of study and 
emphasize the humanities, is scheduled to 
begin at the Johns Hopkins University School 
of Medicine in the fall of 1959. The plan 
cuts two years from the training period for a 
carefully selected group of students and 
shortens the course for others by one year. 


{ 


A total of $10 million was granted by the 
Public Health Service, the Ford Foundation, 
the Rockefeller Foundation, the Common- 
wealth Fund, and by other private sources 
for the construction of a new basic science 
building and for additional faculty. 

Program objectives are to shorten formal 
medical education without sacrifice of quality; 
to overcome the barrier between the liberal 
arts and the medical sciences; and to encour- 
age students to follow careers in the basic 
medical sciences, such as physiology, anatomy, 


and pharmacology, in which there is the 
greatest shortage of teachers and research 
workers. 


Candidates with adequate “motivation and 
maturity” who have completed two years of 
college will be permitted to enter medical 
school, where they will pursue a_ five-year 
course. During the first three years of medical 
school, they will continue studies in the liberal 
arts, at the end of which they will receive 
the bachelor of arts degree 

Students accepted after three or four years 
of college will begin medical school with the 
second year of the five-year program 

For all students the last year of medical 
school will be combined with the first year of 
internship at the Johns Hopkins Hospital. In 
addition to 24-hour responsibility for patients, 
the student will have a two-month elective 
period for work in the basic sciences or 
further clinical training in any of the hospital 
departments. 

Although the years of medical training are 
reduced, with a consequent cut in medical 
education costs, the actual period of training 
is shortened relatively littl. The academic 
year is increased from the present 32 wecks 
to 40 weeks; the fifth year covers 50 wecks, 


Newly Registered Therapists 
August 30, 1957 


Addison, Russell G., 319 W. 
Alliance, Ohio 


Beran, Russell E., 426 Second Ave., S. E., 


Oxford St., 


Rochester, Minn. 

Bernal, Maria E., 48-39 Gerard Ave., S., 
Minneapolis 

Bobb, Marvin L., 519 5th Ave., S. W,, 


Rochester, Minn. 
Cochrane, Ladd L., 
Rochester, Minn 
Dodge, Sally M., 99 Richards Rd., Columbus, 
Ohio 

Ellis, Loucilla, 511 Hope St., Durham, N. C. 

Garman, Joyce C., 159 N. W. 5th St., Largo, 
Fla. 

Guscott, Gilbert J., 702 First Ave., S., Fargo, 
N. D. 

Heard, Pheobia L., 813 Second St., S. W., 
Rochester, Minn. 


16 5th Ave., N. W.., 
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Hines, Betty Lou, 402 Oak St., Sylacavga, 
Ala 

McIntyre, Mary Ann, 908 S. 20th St., La- 
fayette, Ind. 

Muscle, Jean S., 44 S. Fifth Ave., Highland 
Park, N. J. 

Nickerson, Ruth E., 108 N. 
Lake, lowa 

Nowak, Marian L., 63 Louis St., New Bruns- 
wick, N. J. 

Olsen, Joyce D., 5035 S. 27th St., Milwaukee 

Pruitt, Ann F., 720 E. Main St., George- 
town, Ky. 

Pullie, Eunamac, 24 Lake St., Belleville, N. J 

Rathbun, Lois Ann, 2005 Lansing, Caldwell, 
Idaho 

Sellberg, Beverly Ann, 35 Welch Dr., Forest 
ville, Conn 

Smith, Elsie W., 21 Parkwood Dr., Savannah, 
Ga, 

Smith, Jerry L., 5790 Lincoln, Detroit 

Ulrich, Patricia G., 716 Flint St., Laramie, 
Wyo 

Verma, Sushil K., 114 Fourth Ave., N. W., 
Rochester, Minn 

Yuhas, Geraldine R., Rt 


12th St., Clear 


1, Helena, Mont 


September 4, 1957 

Aller, Robert A., 332 W 
Tomah, Wis. 

Barron, Pamela J., 2020 S. Hillside, Wichita, 
Kans 

De Scisciolo, Angelo A., PT Dept., Instit. of 
PM&R, 400 E. 34th St., New York 

Hay, Pauline L., 703 Strait Ave., Worthing- 
ton, Minn. 

Hill, Joan S., 1809 Briarcliff, Emporia, Kans. 

Johnson, Susan E., Briager, Mont 

Truestedt, Giseta C., 216 W. Comstock Hall, 
Minneapolis 


LaCrosse St., 


Six Month Post-Graduate Course: 
January 6 - June 27, 1958 
Physical Medicine and Rehabilitation 


Purpose: To provide didactic and ap- 
plicatory training in the principles and prac- 
tices of physical medicine and rehabilitation 
with particular emphasis on chronic illness 

Location: Highland View Hospital, Cleve- 
land, Ohio. ‘Highland View Hospital is one 
of the few chronic disease general hospitals in 
this country. In addition to all facilities and 
departments indigenous to the acute hospital, 
Highland View Hospital has a large and com- 
plete department of physical medicine and 
rehabilitation. The hospital has a patient 
capacity of 556. More than half of these 
patients receive daily treatment in the depart- 
ment of physical medicine. The patient's 
program is coordinated from hospital admis- 
sion to follow-up planning using rehabilitation 
methods) An expanding research staff is 
presently working on projects in nutrition, 
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vocational placement, neurophysiology, and 
hology 

For The course is designed for the gradu- 
The resident or diplomate in 


will 


ate physician 
a specialty allied to physical medicine 
find the course particularly valuable in giving 
further in the practice of 


him a tool to use 


his own specialty The beginning physical 
medicine resident who takes the course will 
acquire a basic foundation of knowledge on 


This 


course in 


which to build his further training 


curriculum is not meant as a full 


physical medicine and rehabilitation, but as 
an adjunct to training programs in this and 
other specialties. It is particularly hoped 
that the physician planning to teach in an 
allied field will add this post-graduate series 


to his basic knowledge of his own subject 


Six weeks 
42 hours 
24 hours 


114 hours 


Section No. 1 
-Lecture 
Conferences 


Wards and Climes 


The student will be introduced by lecture 


and demonstration to the basic principles of 


physical medicine and rehabilitation, including 


upper and lower extremity bracing, crutch 


walking, therapeutic modalities, goniometry, 


muscle testing, therapeutic exercise, occupa 
tional therapy, and physical medicine pre 
scription writing. Concomitant lectures will 
be given for basic review of anatomy and 


kinesiology, and for an introduction to the 


yse of rehabilitation methods in specific dis 
with hemiplegia, spinal 


abilities beginning 


cord injury and multiple sclerosis 


Ward 


will be 


and clinic time will be supervised 


and used for an introduction to the 


rehabilitation of 
During 


use of a team approach in 


severe disability and chronic disease 
this 


individual patient contact and responsibility, 


section the student will have minimal 


but will observe in treatment clinics, con- 


ferences and rounds 

Certain activities will be scheduled through 
the course These will in- 
Orthopedic-Rehabilitation 
Medicine and Reha 


Club, and the general, 


out all sections of 
clude weekly an 
Conference, a Physical 


bilitation Journal 


educational staff meeting at Highland View 
Hospital 
Each student's program will be planned 


that he concentrate his 


training hours on those 


individually so may 


non-didactic subjects 
most closely relating rehabilitation to his own 
study 


type of practice or 


Section No. 2: 12 weeks 


Lecture: 64 hours 
72 hours 


162 hours 


Conferences 
Wards and Clinics 


Affiliations: 54 hours 


Lectures will concentrate on physical medi- 
cine in specific disabilities, including cerebral 


palsy, amputations, poliomyelitis, primary di- 
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seases of muscle, and backache. The student 
will be introduced in detail to the ancillary 
members of the rehabilitation group speech 
therapy, psychology, vocational guidance, and 
social service 

During the ward and clinic periods the 
student will spend most of his time at High- 
land View Hospital, where special emphasis 
will be given to the management of severe 
disability and chronic illness. Increasing pa- 
tient responsibility will be delegated during 
this section, though the physician will have 
no true service functions 

The student will be assigned for one half 


day a week for six weeks to each of the 
following institutions: Cleveland City Hos- 
pital Respirator Care and _ Rehabilitation 


Center for observation of care of respirator 
poliomyelitis patients and for review of res- 
piratory physiology; Cleveland Clinic and 
Cleveland Clinic Hospital for observation 
of physical medicine and rehabilitation out- 
patient and associated patient dis- 
abilities, and VA Hospital for observation 
of the paraplegia center and further uses of 
ancillary personnel in physical medicine and 
rehabilitation 


service 


8 weeks 
32 hours 
Conferences: 40 hours 


168 hours 


Section No. 3: 


Lecture: 


Wards and Clinics 


Increasing attention will be focused on the 
broad problems of severe disability end chronic 
The student will be introduced in 
detail to the community facilities aligned for 
the care of rehabilitation patients. Lectures 
and panels will discuss the further relationship 
of the psychologist and psychiatrist to the 
rehabilitation team. Field trips will be taken 
to community institutions using rehabilitation 


disease 


methods, and community planning for reha- 
bilitation will be discussed. 
Ward work will be correlated 


with lecture and field trip material, giving 


and clinic 
the student an opportunity to concentrate on 
patient problems which will eventually involve 
the community. Research methods in reha- 
will be reviewed 

Application: Write Mieczyslaw Peszczynski, 
M.D., Chief, Department of Physical Medicine 
and Rehabilitation, Highland View Cuyahoga 
County Hospital, Harvard Road, Cleveland 
22, Ohio 

Fellowships: Fellowships are available for 
this course from the Office of Vocational Re- 
habilitation, Department of Health, Educa- 
tion and Welfare. Application should be made 
to Highland View Hospital by those inter- 
ested in fellowships 

Highland View Hospital is approved by the 
American Medical Association and the Ameri- 
can Board of Physical Medicine and Rehabili- 
tation for three years of residency in physical 
medicine and rehabilitation 


bilitation 


4 

a 


Organic Compounds 
Worthless Against Colds 


Citrus flavonoids are of little or no value 
in treating the common cold or any other 
disease, Dr. William N. Pearson, Vanderbilt 
University School of Medicine, Nashville, 
Tenn., reports in the Journal of the American 
Medical Association (Aug. 10). 

Ihe report was made to the AMA Councils 
on Foods and Nutrition and Drugs and was 
prompted by the recent upsurge of interest 
in the flavonoids. 

Flavonoids are organic compounds widely 
distributed in nature as coloring in flowers, 


fruits, tree barks and vegetables. The most 
important commercial source for them is 
citrus rind. They have been advertised as 


effective in treating the common cold 

Reports on several small studics were en- 
thusiastic about the effect of flavonoids on 
common respiratory infections, because of 
their supposed ability to strengthen capillary 
walls. Detailed studies do not confirm this. 

The compounds do appear to have some 
effect on strengthening capillary and blood 
vessel walls and to possess some mild blood- 
vessel-constricting effects, but these properties 
are weak when compared to those of other 
available drugs, Dr. Pearson reports. 

The flavonoids’ effects on such diseases as 
hypertension, diabetes, rheumatic fever, arth- 
ritis and various blood diseases have been 
studied but the testing procedures have been 
generally unreliable. 

“Those workers who claim therapeutic 
value for the flavonoids have not supported 
their claims with data obtained from well- 
controlled clinical studies,” Dr. Pearson re- 
ports, concluding that until such studies are 
made the flavonoids have to be considered of 
doubtful value. 


Primer for Paraplegics 
and Quadriplegics 


A booklet designed to explain to patients 
with spinal cord injury and their families 
facts about their disability as well as methods, 
practices and philosophy that can prove help- 
ful in their daily lives, has been published by 
the Institute of Physical Medicine and Reha- 
bilitation of New York University-Bellevue 
Medical Center. The 38-page manual, en- 
titled “Primer for Paraplegics and Quadri- 
plegics,” is the first of a new series of patient 
publications concerned with specific disabilities 
which will be issued by the Institute. 

The manual was prepared by Dr. Seymour 
S. Bluestone, now director of the New York 
State Rehabilitation Hospital, with the as- 
sistance of senior faculty members of the 
department of physical medicine and reha- 
bilitation of NYU College of Medicine. Ma- 
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terial for the booklet was obtained over the 
past ten years from correspondence with more 
than 1,000 paraplegic and quadriplegic pa- 
tients as well as from studies made by the 
professional staff of all the Institute's services 
In addition to discussing the very specific 
problems faced by one with total or partial 
paralysis from spinal cord injury, the manual 
familiarizes the reader with opportunities 
available through The Office of Vocational 
Rehabilitation of the U. S. Department of 
Health, Education and Welfare, and the 
National Paraplegic Society, Copies of “Primer 
for Paraplegics and Quadriplegics” can be 
purchased for fifty cents from the Institute 
of Physical Medicine and Rehabilitation, 400 
E. 34th St., New York 16 


Amnesia Victims Usually 
Get Memory Back Easily 


Sudden loss of memory, or amnesia, is a 
temporary condition that usually disappears 
without treatment in a few days, Drs. Alex- 
ander Kennedy, University of Edinburgh, and 


Joseph Neville, King's College, Newcastle 
upon Tyne, report in the British Medical 
Journal. 


A study of 74 cases of amnesia that turned 
up at cither hospitals or police stations showed 
that simple psychotherapy, such as suggestion, 
directed discussion, or quick hypnosis could 
bring the patient's memory back rapidly 

Amnesia victims are surprisingly easy to 
hypnotize and can then be made to relive 
incidents in their past, while supplying a run- 
ning commentary about them. The subjects 
are brought out of the hypnosis while talking 
about themselves and realize that their 
memory has returned. 

Amnesia patients seem to be flying a distress 
signal and throwing themselves on the mercy 
of the community or of the hospital to which 
they came, the doctors believe 

The patients unconsciously hope that some- 
one will apply the patience and imagination 
to their problems that they themselves do not 
possess 

But their difficult to 
obtain, the physicians explained. They 
relieved of their problems by the “magic” of 
memory loss and prefer to remain dependent 
on the “magician” rather than resume the 
responsibility for their own lives 


cooperation is often 


were 


Amnesia is caused by both organic brain 
disturbances and emotional upsets. Sometimes 
both conditions were found in one patient and 
it was difficult to tell which actually caused 
the memory loss 
Psychological causes of memory loss are 
frequently situations relating to marriage, 
bigamy, debt, or other financial troubles where 
there is an element of fear or conflict. Rather 
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than face the situation, the patient just blots 
it out of his mind by forgetting it completely 

This type of amnesia rarely lasts longer 
than a few hours or days and may or may not 
include the loss of identity 


Frozen Animals Brought to Life 


A “rewarming” technic that may speed the 
day when a living human can be safely frozen 
for weeks at a time has now been found su 
cessful in animals 

The rewarming method was used on labora- 
tory rats that had been kept at near freezing 
temperatures for as long as one hour after 
their heart beats and breathing had stopped 

It is reported by Dr. John Hunter, De 
fense Research Medical Laboratories, Toronto, 
Canada, in the Canadian Journal of Bio- 
chemistry and Physiology 

The essential parts of the method are to 
have the animals breathe a high concentration 
of carbon dioxide gas while they are being 
cooled and then to revive them with artificial 
respiration or ventilation, using a high con 
centration of oxygen 

Unless forced breathing is maintained dur 
ing the initial stages of warming, normal 
respiration will not return, Dr. Hunter reports 


Until recently, it was thought that cooling 
mammals this much would be fatal. Since 
1951, other scientists have been able to re- 
animate rats cooled to near freezing, but they 
believed it was imperative to rewarm the 
chest wall first 

In this way, it was thought that the metabo- 
lism of the rest of the body would be kept low 
until a functioning heart could re-establish 
blood flow 

With artificial ventilation, however, the 
chest rewarming is unnecessary 

As the body temperature approaches freez- 
ing, breathing slows down and stops. Then 
the regular beating of the heart is lost, 
although there are still occasional beats 
every minute or so. Finally, the heart stops 
completely 

With rewarming and artificial ventilation, 
heart rhythm returns in six to ten minutes 
followed by regular breathing in another 20 
minutes or so 


Course on Basie Concepts 
of Rehabilitation 


A course, “Principles of Rehabilitation,” 
will be conducted by the Rehabilitation 
Center of the Hospital of the University of 
Pennsylvania in cooperation with the Office 
of Vocational Rehabilitation, United States 


Department of Health, Education and Wel- 
fare. The five-day course will be presented 
on the following dates: December 2-6, 1957, 
February 3-7, April 7-11, and June 16-20, 
1958 (reserved for physicians). 

The course is open to physicians, registered 
nurses, occupational therapists, social workers, 
rehabilitation counselors, and others concerned 
with rehabilitation of the handicapped. En- 
rollment for each of the four sessions will be 
limited. The course is designed to present the 
basic concepts of rehabilitation in all its 
aspects. Principles and methods are presented 
through lectures, clinical demonstrations and 
group discussions. The instructional staff in- 
cludes representatives from the various divi- 
sions of the University of Pennsylvania and 
guest lecturers. Provisions for granting a 
limited number of trainee stipends to eligible 
persons attending the course have been made 
by the U. S. Office of Vocational Rehabilita- 
tion. Requests for detailed information may 
be addressed to the Rehabilitation Center, 
Hospital of the University of Pennsylvania, 


Philadelphia 4 


Publication on Disabled Puerto Ricans 


The Institute of Physical Medicine and 
Rehabilitation of New York University- 
Bellevue Medical Center announces the pub- 
lication of Rehabilitation Monograph XII, 
“The Vocational Rehabilitation Problems of 
the Disabled Puerto Ricans in New York 
City,” by Victor D. Sanua, Ph.D., with 
Leonard Diller, Ph.D.; Alice Loomer, M.A., 
and Martin E. McCavitt, Ed.D. 

The material for this 69-page study was 
obtained from interviews with discharged pa- 
tients of the Institute of Physical Medicine 
and Rehabilitation, representatives of many 
New York agencies, and information supplied 
from records of the New York State Division 
of Vocational Rehabilitation. Among the 
New York agencies were six rehabilitation 
centers, four public health clinics, four em- 
ployment offices and five general hospitals 
The study was made possible through a grant 
from the Office of Vocational Rehabilitation 
of the Department of Health, Education and 
Welfare 

The major findings of this study are: (1) 
approximately the same number of Puerto 
Ricans as non-Puerto Ricans complete reha- 
bilitation training to the point of employment; 

2) more Puerto Ricans receive vocational 
training in the course of rehabilitation which 
is of particular value in bringing their salaries 
close to that of the non-Puerto Rican group; 

4) welfare or compensation status does not 
affect the success of rehabilitation; (4) there 
are significantly more cases of tuberculosis 
among the Puerto Ricans studied, but fewer 
cardiac or mental cases; (5) there is an urgent 


j 
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need for more knowledge of Spanish and 
Puerto Rican culture among agency workers; 
(6) the Puerto Rican should be encouraged 
to learn English from his first hospital contact 
and to familiarize himself with the new en- 
vironment and customs, and (7) the Puerto 
Rican often needs special handling because of 
his initial fears of agencies and his pressing 
financial problems. 

Copies of this monograph can be purchased 
at $1.00 each from the Institute of Physical 
Medicine and Rehabilitation, 400 E. 34th St., 
New York 16. 


Report of the 
Committee on Rehabilitation* 


The following report, which has been re- 
viewed by the Board of Trustees of the 
Medical Association, has 
adopted for publication by the Association’s 
Rehabilitation. 


American been 


Committee on 


Raven E. De Forest, M.D., Secretary 


During the past 50 years medicine has made 
rapid advances in its ability to save the lives 


of the sick and injured. In this period our 
has been increased by than 
A longer life span, together with 
a growing population and the increased 
number of persons injured during their daily 
activities of work and play, has resulted in 
a tremendous rise in the number of disabled 
The disabled and handicapped 
become a burden on their families or 
and may, even more unfortunately, 
engulfed in their own feelings of 
despair, and hopelessness. In 
response to the needs of the disabled and 
handicapped, a humanitarian movement, “re- 
habilitation,” has developed and continues to 
expand in the United States reha- 
bilitation services are provided in so many 
ways, what is 
meant by and included within this term, How- 
confusion is to be expected 
during the expansion and 
development of almost any concept of such 
magnitude as that encompassed by present- 


life span more 


one-third 


individuals. 
may 
society 

become 
insecurity, 


Since 


some confusion exists as to 


ever, some 


course of the 


day rehabilitation 


Stated in broad and simple terms, reha- 
bilitation services provide the total medical 
care needed to restore the sick and injured to 
maximal obtainable function, assist in psycho- 
logical and social adjustment, provide occu- 
and either 
least 


pational retraining if necessary, 


secure employment if possible, or At 
strive to develop independence so that the 
individual may become self-sustaining. Suc- 
cess in rehabilitation is dependent, then, upon 
including (1) 

treatment 


medical 
which 


comprehensive care, 
and surgical diagnosis and 


must continue beyond the end of the “acute 
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of disease or injury te the point of 
reduction of physical or mental 
2) social service, (3) vocational 
and counseling, and (4) job 


stage” 
maximal 
disability, 
retraining 
placement. 

There is need for increased utilization of 
the many ancillary personne! such as physical 
therapists, occupational therapists, clinical 
psychologists, and others who work under 
direct medical supervision, The physician also 
needs to become aware of the great amount 
of work already done in the nonmedical 
aspects of rehabilitation in the fields of 
education, sociology, and vocational counsel- 
ing and placement. This is necessary because, 
in addition to the medical care provided by 
the physician, the patient must also receive 
the benefits of these other fields dedicated to 
the betterment of the disabled. It seems 
assume, that the 
physician should accept leadership in seeing 
that adequate and total rehabilitation services 
are available to his patients. The physician 
should take the lead and direct the rehabilita- 
tion team if the traditional 
physician-patient relationship is to be main- 
tained and his patients are to receive all of the 
benefits total rehabilitation has to offer. To 
assure that ancillary personnel are adequately 
trained to their 
members of the rehabilitation team, physicians 
should also actively participate in teaching 
the medical aspects of educational programs 
for such personnel 


reasonable to however, 


important, 


assume responsibilities as 


Every individual physician can and should 
assume responsibility for the rehabilitation of 
his patients. Accomplishment 
pend so much upon the rehabilitation center 


does not de 


as it does upon the mobilization, integration, 
and provision of rehabilitation services. ‘The 
physician should ascertain what rehabilitative, 
community, and specialized medical services 
are available, and direct his patient to them 
Although both federal and 
organizations are interested 
in rehabilitation, actual service is provided to 
the individual at the local level 
state medical should 
the benefit of members the 
social, 
services to the 


as necessary 
private national 
County and 
societies 
their 
and 


catalogue for 
various 
educational 

rehabilitee 


medical, 
providing 


agencies 
within 
the state, county, and community 
The that its activities 
in the development of rehabilitation should 
proceed with the following 
guides to its work: (1) 


Committee believes 
objectives as 
to coordinate the re- 
habilitation interests and activities within the 
depart- 
Association 


councils, bureaus, committees, and 
ments of the American Medical 
(2) to foster medical supervision of rehabili- 
tation services and centers: (4) to study the 
problems and interrelationships of the medical, 
social, educational, and vocational aspects of 
rehabilitation; (4) to medical 
profession of the availability of information 
regarding (5 collect in- 


) to 
formation 


inform the 


rehabil tation 


concerning the establishment of 
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their 
and 

and (6) to encourage 
and 


rehabilitation programs, organization, 


methods of operation, utilization by 
physician and patient 
medical interest 


society programs in 


rehabilitation 

In the 
the 
activities in 


process of carrying out this work, 
that the 
might engage are as 
the 
programs of national organizations through a 


Committee believes some of 


which it 


follows (1) a review of rehabilitation 


perusal of written and published material and 
through conferences with representatives from 


these organizations 2 a preparation of 


guides for medical societies to use in (a 


reviewing the rehabilitation programs of local 


izencies and foundations, including avail 


ability of facilities and services and the extent 


and type of research, (b) determining the 
need for facilities and services, and (< de 
veloping liaison with local groups concerned 
with rehabilitation 4) the preparation of 
guides for sound rehabilitation services and 


and 1 series of 


Tur 


publication of a 
Journat of the 


facilities 

articles in American 
Medical Association on all 
bilitation. Such 


by persons well qualified in the various aspects 


aspects of reha 


articles would he prepared 


of rehabilitation 


Members of the Committee on Rehabilita 
tion are Frank H. Krusen, M.D... Chairman 
H. B. Mulholland, M.D., Vice-chairman 
Osear A. Sander, M.D.; Francis J. Gerty, 
M.D.; and Guy A. Caldwell, M.D 

*Reprinted from J.A.M.A pp. 204 Auguat 
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Paralympics Draw Sportsmen 
of Twenty-four Nations’ 


Aylesbury, England 
July the broad 
the Stoke Mandeville 
here are filled 
{ strange 


For 
green 
Spinal 


un I nglish 


rae h 
helds of 


Injurie s Center 


two days 


year in sports 


with faces and a 


clamor ¢ languages [hese are the 


days when Dr. Ludwig Guttmann, director 


of the Center, conducts his unique experiment 


Stoke Mandeville 


paraplegics 


in rehabilitation, the Games 


The 


nicknamed the 


Games are the Olympics, 


Paralympics. This year para 


plegics from five continents competed in 
wheel-chair versions of archery, javelin-throw 
ing, and basketball, and in swimming and 
other events They came from Malaya, 
Pakistan, Finland, Turkey, and the | Ss. A 
they came from Germany and France, from 
Isracl, Egypt, and Argentina Many were 
paralyzed in wars against each other, and 


their long journeys to play together mean a 


great deal to them 


Dr. Guttmann has been a believer in the 
use of sports in rehabilitation since shortly 
after he organized the Stoke Mandeville 
Center, in 1945 At that time the usual 
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method of treatment in paraplegia involved 
immobilization by plaster casts and braces. 


Gentle to Active Sports 


Faced suddenly with a large number of 
wartime spinal injuries, he became convinced 
that if his patients were ever to achieve in- 
dependence, they must develop a compensa- 
tory strength and skill of the upper body. To 
that end he began to experiment cautiously 
sports suitable for paraplegics at first 
with “gentle” sports like billiards and darts: 
then with archery, table tennis, and wheel- 
chair versions of basketball and polo 

His satisfaction with the program 
flected in what he wrote about wheel-chair 


polo in the British Journal of Physical Medi- 


with 


was re- 


cine in 1946: “It not only exercises the 
whole of the upper part of the body and 
promotes great improvement in the circula- 


tion in both the normal and paralysed areas 
of the body, but also requires quick thought 
and good judgement and thus keeps the man’s 
concentration lively.” 


intelligence and 


Organized Competition Early 


As soon as he was convinced of the value 


of sports in rehabilitation, Dr. Guttmann 
began to think of organized competition. In 


ordinary sports for the able-bodied it is con- 


sidered natural that standards should rise 
steadily, since athletes pit themselves each 
year against last year’s records. Dr. Gutt- 


mann hoped to achieve the same improvement 
bringing them to- 
events 


Mandeville 


paralyzed by 
athletic 
first Stoke 


among the 
gether in thei 
In 1946 the 


held, with 26 competitors from British 


Games 


were 
hospitals, and in 1951 the Games were put 
on an international basis when a team of 
Dutch war veterans flew to Stoke Mandeville 
in order to compete 

The growth of the Games has satisfied Dr 
Guttmann’s ambitious hopes The two na- 
tions competing in 1952 had become 24 by 
1957; the 130 contestants had become more 
than 300 [The 1957 Games included 1! 
sports archery foil fencing, basketball, 
swimming, snooker, table tennis, javelin 
throwing, a  crutch-walking race, archery 


darts, shot-put, and for display Indian 


lubs 


Dr. Guttmann’s hypothesis that competi 
recorded 
performance has 
scores. In 
Guttmann 


rehabilita- 


tion in standard tournaments with 


results raises the levels of 
steady rise in 


which Dr 


considers particularly suited to the 


been justified by the 
irchery, for instance 
tion of the paraplegic because it involves the 
use of precisely those shoulder, arm, and trunk 
muscles most necessary in maintaining balance 
a team must now shoot, in order to win, 


the of the 


Paralyzed archers, in fact, have 


more than double 
1946 


now begun to compete outside the Games on 


winning score 
team 


equal terms with able-bodied teams 


ag 
= 
4 
at 
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A Premature Record 


Oc-asionally, as in the Olympics, a record 
“ahead of its time” will stand for several 
years running like the spectacular 65 foot, 
4 inch throw of the Dutch javelin-hurler 
Kruidenier in 1955, still unequaled but 
many records fall every year. 

One problem peculiar to rehabilitative 
sports that the staff at Stoke Mandeville must 
face is the difference in abilities among para- 
plegics, depending on whether the paralyzing 
lesion is high or low on the spinal cord. They 
have tried to compensate for this by dividing 
the competitors into classes according to the 
level of lesion 

Thus javelin-throwing is divided into two 
classes one for lesions at T10 or below, 
another for those above and table tennis 
is divided into three: cervical, high thoracic, 
and lower 

As in the weight divisions in professional 
boxing, a competitor may enter a class higher 
than his own but not one lower. In the 1952 
table tennis doubles two English players with 
Pratt and Taylor, playing 
with their paddles taped to their paralyzed 
hands, performed the extraordinary feat of 
sweeping all three classes. 


cervical lesions, 


“This,” Dr. Guttmann says, “shows to what 
extent the remaining adjustment forces, even 
high can be 
mobilized by systematic 


in such spinal-cord lesions, 
training.” 
One of the most satisfying by-products of 
the Games has been the opportunity they offer 
for exchange of information on the treatment 
This year for the third time a 
held on 


topics in this field, and once again Dr 


of paraplegia 
concurrent confe rence was spec ial 
Gutt 
mann played host to several score specialists 
with the rattle of fencing steel and the thud 
of arrows in the background 
Apart from this, the Games themselves 
serve to show off the merits of new develop- 
and equipment The 
American basketball entry, the Pan Am Jets, 
for instance, in the process of trouncing the 
British taught them 
lessons and not only in 
basketball. When they first 
cans, in 1955, the British 
wheel-chair that easily 
maneuvered by our light portable one, The 
demonstrated the advantages of the 
American model, and by last year the British 
too had adopted portable chairs. However, 
the Americans them again. “We 
a British observer remarked sadly 
match, “only put it 
in the food.” 

In fact, the over-all winner this year was 
the U. S The Stoke Mandeville Hospital 


was sec ond 


ments in technique 


valuable 
American-style 
met the Ameri- 
used a clumsy, 


have sore 


cushioned was out- 


Games 


trounced 
now,” 
after the 
difference 


can 


down to a 


team 


*Keprinted from Scope Weekly, Courtesy of The 
Upjohn Company, Kalamazoo, Mich 
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Doctor — Are You a Member of the 
Flying Physicians Association, Inc.? 


The Flying Physicians Association, Inc. was 
organized in June, 1955 to promote a spirit 
of fellowship within the medical profession 
for those who have a pilot's interest in 
aviation. The Association is incorporated 
under the laws of New York State as a non- 
profit, educational and scientific society. The 
objectives of the Association are: 

To promote general aviation safety by 
example and teaching; 

To attain more advanced proficiency and 
knowledge in the operation of aircraft; 
and 


To stimulate aviation consciousness 


acceptance in young men and women; 
To advance safe flying procedures; 


To encourage aviation activity and con- 


sciousness within professional ranks, and 

lo cooperate with civilian agencies engaged 
in the welfare of our country 

Membership in FPA is open to all duly 
licensed physicians who are members of the 
Medical Association and who hold 
For detailed informa- 
Headquarters, Flying 
Box 3275, 


American 
valid pilot certificates 
tion write National 
Physicians Association, Inc., P. O 
Tulsa, Okla 


Addict’s Chances 
to Break Habit Slim 


Drug addicts do not suffer from their ill- 
ness, they enjoy it, and therefore their chances 
slim 


of ever breaking the habit are 


belief of Dr 
clinical psychiatry, 
University College of Physicians and Surgeons, 


Rado, 


Columbia 


This is the Sandor 


professor of 


who has been studying the mental makeup of 
addicts for 40 reported in the 
American Journal of Psychiatry 

The effects of a narcotic drug 
strengthen a belief that he is 
all powerful, an idea that begins in infancy 
when a baby first realizes he After 
that, the baby attributes unlimited power to 
himself 


years, as 


pleasant 
person s inner 


can move 


his intentional actions and pictures 


as an omnipotent being 

hidde n core of an 
effects of 

feelings of 


belief is the 


This early 
addict's desired self under the 


a narcotic, he regains the early 
power 

Narcotics bring a sudden change from pain 
to pleasure and this addict 


that, after all, he is the omnipotent giant he 


proves to the 
always fundamentally thought he was 
Strangely enough, even the addict's guilty 
helps to tighten his grip on the 
To placate his conscience, he turns to 
mind 


conscience 
drug 
self-punishiment and his 
drives him to further self-destruction with the 


716 
drug. His conscious minds lets this happen 
because of the typical addict's belief that 


“Nothing can happen to me.” 

drug without 

free the 
Avail- 


The mere withdrawal of the 


other treatment is not enough to 


addict from his dependence on drugs 


able information shows that the majority of 
patients relapse within a few months and 
the rest within a few years 


Getting the addict off the drug has to be 


the first step in rehabilitation but the actual 
withdrawal is a precarious procedure The 


ideal solution in the future may come from 


the biochemists who discover a way to im 
munize a person against the pleasure-produc- 
ing effects of a narcotic 

Steps in this direction have recently been 
taken with the 


brain's pleasure-producing centers 


discovery, in animals, of the 


Make New and Better 
Drug From Old One 


A better TB drug, longer and less 
than the 
reported by scientists from the | 


Melbourne, The 


of Tuberculosis and Pulmonary Diseases 


acting 


tox presently used isoniazid, 1s 
niversity of 
Australia, in American Re 
vieu 


Named Verazide, the 


chemical 


drug is derived from 


isoniazid by treatment. It appears 


four times 


Doctors 


to be safe in man in doses up to 


those recommended for isoniazid, 


Sydney D. Rubbo, Janice 
Vaughan of the 


Edgar and Geoffrey 


University’s school of bac 


teriology state 

Although isoniazid is probably the most 
effective drug now available against tuber 
culosis, it can cause neuritis in some IB 


cells 
that 


patients In neuritis, the nerve become 


damage d and caunM pain sensations vary 


from tingling to stabbing 


lo prevent this, patients on isoniazid must 
often be given supplementary doses of vitamin 


B-6 Verazide is regarded as potentially 


superior to isoniazid since higher concentra- 
tions can be kept in the body without this 
side effect 

It appears to work against tuberculosis in 


Clinical trials have 
South Korea 


as isoniazid 
Australia 


the same way 


been started in and 


Radio Wave Machine 


Promotes Faster Healing 


An electronic medical device called the 
Bio-Cold-Ray that can heal burns, ulcers and 
than any 
Daniel L. Seckinger, former 


Health, District of Colum 


poison ivy faster other method is 


reporte d by Dr 


director of Public 
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bia, in the Medical Annals of the District of 
Columbia. 

The Bio-Cold-Ray generates radio waves 
at a frequency of 420 kpc, a little below the 
lowest frequencies used by commercial broad- 
casting stations, 

The electrical energy is not the same as 
that from a short-wave diathermy machine, 
and seems to have some “unknown’”’ attraction 
that results in faster healing. It 
does not heat the body internally as dia- 
thermy does. 


to tissues 


One patient treated with the ray had been 


admitted to the hospital with advanced 
gangrene from frozen feet. Amputation was 
thought to be the only choice when the 
electronic treatments were started. Definite 


improvement was noticed after the fifth treat- 
ment. Within 30 days complete healing had 
occurred and the patient was released from 
the hospital as cured 

The Bio-Cold-Ray was also 
severe case of poison ivy, and relieved the 
itching and soreness after the first treatment 


used on a 


In use, the patient holds one electrode in 
his hand and places the affected part of his 
it and the machine. The Bio- 
Cold-Ray has been used on tissues as delicate 


body between 


as the eye without any noticeable 


temperature, Dr. Seckinger reports. 


increase in 


Rehabilitation Services 
Coordinator Appointed 


Because of Milwaukee's interest in co- 
ordinating the services for handicapped in- 
dividuals who might have multiple problems 
of skilled services, Mar- 
School of Medicine ( Wis- 
consin), through the aid of a federal grant, 
has appointed Mrs. Alice H. Sanders to co- 
ordinate rehabilitation services. Mrs. Sanders 
formerly secretary of the Milwaukee 
Community Welfare Council Health Division 
The project will be directed by an executive 
made up of Dr. John S. Hirsch- 
boeck, Dean of the Medical School, as 
chairman, representatives from the fol- 
lowing agencies: Goodwill Industries, Cura- 
tive Workshop of Milwaukee, Jewish Voca- 
tional Service, and the State Department of 
Vocational Rehabilitation Plans for this 
project were developed by the Community 
Welfare Council of Milwaukee. 

Dr. Harold Cook, Associate in Medicine at 
Marquette University School of Medicine, will 
medical consultant for the program 
He will also coordinate the teaching of reha- 
bilitation to students. Dr. Cook's 
work will be sponsored by a grant from the 
National for Infantile Paralysis 


requiring a variety 


quette University 


was 


and 


act as 
medical 


Foundation 
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at 
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Motion Picture Subjects for Postgraduate 
and Undergraduate Training, Nurses’ 
Training, Community Education and 

Medical Public Relations 


MEDICAL FILM-OF-THE-MONTH 


for postgraduate and undergraduate training 


(All films in color and sound, unless black- 
and-white is indicated. ) 

Pitfalls in Management of Refractory Heart 
Failure (35 minutes) 

The Blood Vessel and Living Pathology 
(25 minutes) 

Arterial Insufficiency of the Extremities 
(21 minutes) 

Radioisotopes Their Application to Hu- 
mans (32 minutes) 

The Atomic Apothecary: Radioisotope Re- 
search in Biology and Medicine (38 minutes, 
b & w) 

The Hela Cell Strain: 
(11 minutes, b & w) 


Cervical Carcinoma 
Cervicitis: Diagnosis, Etiology and Treat- 
ment (50 minutes) 

Occupational Health Problems (48 minutes) 
The Cleft Palate (35 


minutes ) 


Wisconsin Story 


Treatment of Paranasal Sinusitis (15 
minutes) 
The Major Neuralgias (50 minutes) 
Parkinson's Syndrome (54 minutes) 
Diagnosis of Childhood Schizophrenia (36 
minutes ) 
Hypnosis: A Psychiatric Tool (20 minutes) 
Fractures of the Femur About the Hip 
(21 minutes) 


The Busy 


resentative (18 minutes ) 


Doctor vs. the Company Rep- 


FILMS AVAILABLE THROUGH 
GRANTS FOR INSTRUCTION 
no rental charge 


Peripheral Vascular Disease A New 


Therapeutic Agent (30 minutes) 
Ano-Rectal 


(35 minutes) 


Sigmoidoscopic Examination 
Ano-Rectal Applied Anatomy (22 minutes) 
The Treatment of Deafness by Prosthesis 

(35 minutes) 

The Inner Ear (35 minutes) 
Clinic on Deafness (33 minutes) 
Function of the Ear in Health and Disease 

(35 minutes) 


Otitis Media in Pediatrics (35 minutes) 
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Chronic Purulent Otitis Media (47 min- 
utes ) 
An Otological Seminar (35 minutes) 
Otoscopy in the Inflammations (35 minutes) 
Sigmoid Sinus Thrombosis (35 minutes) 
A Clinic on Acute Mastoiditis (40 minutes) 
Ocular Bacteriology Its Application to 
Clinical Practice (30 minutes) 
Ocular Biomicroscopy Technique and 
Interpretation (46 minutes ) 
Petrositis With Meningitis (30 minutes) 
Anatomy of the Ear (35 minutes) 


Arterial Blood Pressure (35 minutes) 


NURSES’ TRAINING 
FILMS-OF-THE MONTH 
all black-and-white 


Care of the Cardiac Patient (3% minutes) 

Care of the Patient With Diabetes Mellitus: 
Uncomplicated (29 minutes) 

Care of the Patient With Diabetes Mellitus: 
Complicated (23 minutes) 

Care of the Newborn Baby: the Nurse's 
Role in Instructing Parents (31 minutes) 

Recreational and Occupational Therapy 
(13 minutes ) 

Feeding the Patient (15 minutes) 

Interrelation of Vital Signs: Body 
perature, Pulse, Respiration, Blood Pressure 


(32 minutes) 


Therapeutic Uses of Heat and Cold: Hot 


Applications (21 minutes) 
Therapeutic Uses of Heat and Cold: Cold 


Applications (22 minutes) 
Hydrotherapy (22 minutes) 
Bathing the Patient (24 minutes) 


Fundamentals of Massage (12 minutes) 


FILMS FOR THE LAITY 


to be announced shortly 


A Medical Film Guild library of motion 
picture subjects, issued in “Film-Of-The 
Month” form and available to local medical 
groups and individual doctors for use in 
furthering community education and public 
relations programs, is now being compiled, 
and will be announced to the profession in 
several weeks. Films will be offered in three 


categories theatrical dramatizations of 
medical semi-theatrical 
documentary subjects, and 


clinical documentary subjects 


vital subjects; 


dramatic non- 


theatrical 


For rental charges and further information, 
contact Joseph P. Hackel, President, Medical 
Film Guild, Ltd, 506 W. 57th St, New 
York City 19 
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“Sludge” May Cause Deafness 


be responsible 
Edmund 
specialist, 


“Sludge” in the blood 
for some deafness, Dr 
Prince Fowler, a New York ear 


reports in the Archives of Otolaryngology 


The 


of the eye's 


may 


cases of 


sludge was revealed after examination 
blood 
clumps of red blood cells 


vessels, and consisted of 
These 


the blood during illnesses, after severe injuries, 
after 


circulate in 


in old age and emotional upsets 


The sludging was found in various types of 


sudden and deafness, including 


Meniere's 


by head noises and dizziness, and otosclerosis, 


progressive 


disease, a condition characterized 


a degenerative disease of the ear 


Emotions and sludging appeared to be re 
lated, he added, with 
otosclerosis who also showed the sludging had 


since most patients 


histories of unresolved frustrations and abuses 


During attacks of head noises or dizziness, 


sludging of the blood regularly occurs. It 
is also found after the sudden onset of deaf- 
ness and strongly suggests the sudden deaf- 
ness is caused by oxygen shortage in the ear's 


labyrinth due to blocking of the circulation 


Preparation for Aging 
Must Begin Early 


Preparation for aging should begin in the 
“prime of life,’ a 72-year-old North Carolina 


physician stated 


Dr Wingate M 


a member of the 


Johnson of Winston-Salem, 


committee and a professor 


at Bowman-Gray School of Medicine, listed 
seven rules of conduct he devised for himself 
some years ago. These rules have helped 


some of his patients and friends grow old with 


a “reasonable degree of complacency,” he 


said. They are 


that the mind should be at 


is about 49 


1. Recognize 
its best 


and should continue 


whe na person years old 


to be efficient to the age 
changes in the brain 


of 70 or more. Organic 


do not necessarily parallel mental changes 


The mind which is properly trained does not 
lose its elasticity, and constant use of the brain 
helps to keep it efficient 


2. Avoid becoming an “old fogy” by fre- 


quent association with young people. Prepare 


for occasional shocks, but try to understand 


youth's view-point 


4. Learn to delegate authority and to un- 


load responsibility upon younger, more en- 
thusiastic shoulders 
4. Cultivate wide interest. Learn new 


uses for hands and brain, and exchange more 
strenuous amusements for others less arduous 
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5. Keep in touch with old friends and 


make new ones to avoid loneliness. 


6. Cultivate equanimity the mental 
poise that keeps one from being unduly elated 
or depressed. Keep a proper balance between 
emotion and reason, 


7. Cultivate the habit of looking forward 
rather than backward. 


Brain Defects Shown 
by X-Rays of Pelvis 


Suspected cases of mongoloidism in infants 
can be confirmed by x-rays of the pelvis, even 
before the infant has grown enough to show 
outward signs of the defect. This was 
reported by Dr. John Caffey, Columbia Pres- 
byterian Medical Center, New York, to the 
American Roentgen Ray Society meeting in 
Washington 


any 


Ihe entire mongoloid pelvis is smaller than 
the normal pelvis and the difference between 
the two is most noticeable in infancy 


severe form of mental 
It gets 
its name from the fact that mongoloids have 
flattened skulls and slanted somewhat 
resembling those of the Mongolian people. 


Mongoloidism is a 
deficiency for which there is no cure. 


eyes, 


Ihe x-ray is important so that children with 
appearing condition at birth, but 
who are not mongoloid, can be helped back 
to normal health with remedial treatment 


a similar 


Dr. Caffey has made careful measurements 


from x-ray pictures and set up “normal” 
and “mongoloid” dimensions as a guide to 
doctors who are faced with the problem 
of deciding whether or not an infant is 


mongoloid 


AEC Supporting 
International Topical Conferences 


In order to help speed up the peaceful uses 
of nuclear energy throughout the world, the 
Atomic Energy Commission is participating in 
and supporting conferences which bring to- 
gether in the United States groups of leading 


scientists from friendly nations for topical 


discussions on specialized atomic energy 
subjects 
This is the Atomic Energy Commission's 


response to a need, expressed by many sci- 
entists, for an opportunity to discuss the 
many unclassified problems and developments 
in atomic energy which cannot be taken up in 
the broad Geneva-type conference. 
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Not only will American scientists benefit These conferences generally will be spon- 
from the exchange of ideas on scientific ad- sored by private institutions in this country 
vances, but it is hoped that these discussions They will cover various aspects of physics, 
will do much to lower the barriers which chemistry, biology, medicine, and other 
impede the interchange of information among sciences relating to nuclear energy 
friendly powers. 


your plans lo be 
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AUGUST 24-29, 1958 
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Lesions in the White Matter in Acute 
Poliomyelitis. Irwin Feigin. Neurology 
7:6 (June 1957 

The author describes lesions in the white 
matter of the spinal cord in four cases of 
fatal acute poliomyelitis. The most frequent 
pathologic change is the occurrence of peri 
vascular lymphocytic infiltration. In the two 
cases of shortest duration, approximately one 
and three wecks respectively, focal areas of 
acute inflammation were noted with infiltra 
tion by a few polymorphonuclear cells and a 
more marked proliferation of microglial 
phagocytes. In some of these areas the blood 
vessel] wall was involved. In one case there 
was actual necrosis in the wall. In another 
there was capillary thrombosis, The lesions 
were more often present near the leptomenin 
geal surface although sometimes adjacent to 
the involved gray matter 

In cases of longer duration about four and 
five weeks respectively, larger lesions of a 
different character were observed These con 
sisted of an area of marked rarefaction with a 
severe loss of axons and myelin sheaths. There 
was a negligible astrocytic and a moderat 
microglial response Inflammatory cell in 
filtration was minimal The author feels that 
sensory changes in acute poliomyelitis have 
been neglected and that these changes may 
be related to the observed lesions. However, 
since there is no information as to how soon 
after death the spinal cord was examined, the 
possibility that these lesions may be post 
mortem artefacts must be entertained 


Changes in the Therapy of Fractures of 
the Head of the Humerus. G. Ostapowiez, 
and R. Koch. Arch. klin Chir. 285:38-53 
(No. 1) 1957 (In German) [Berlin] 


head 


and 


Of 490 patients with fractures of the 
of the treated 1945 
1954, 106 were hospitalized. During the 


humerus between 
first 
five years of this decade, immobilization band 
ages were used most frequently with the aid 
of 


Immobilization of well-impacted fractures or 


an abduction splint or abduction casts 


fractures with slight dislocation was carried 
out for approximately four weeks with 
Desault’s bandage Extension splints were 
used for complicated fractures; the humeral 


In the 
of 


triangle was used in only two patients 


second five years a functional method 


treatment was first practiced for impacted 
fractures and for those with moderate dis- 
location when the fracture surfaces were still 
Later, the indications were ex 


in contact 
tended, and the method was used also for 
fractures with extensive dislocation. This 


method consists of early resumption of the 
function of the fractured arm. The 
fractured extremity immobilized with the 
aid of Desault’s bandage for seven days only, 
and, on the eighth day, active movements of 
the 


active 
1s 


shoulder joint are resumed 


Reduction was carried out in 51 fractures 


between 1945 and 1949 and in 16 fractures 
between 1950 and 1954. Open reduction was 
performed in only one patient, since the 
introduction of the functional method of 


treatment, as compared to 8 patients who 
so treated before the introduction of the 


Of the 8 patients, treat 


were 


functional treatment 


ment consisted of wire loops in two, nailing in 
four, removal of the head of the humerus in 
one, and transplantation of a tibial graft in 
one The average duration of treatment in 
patients who were given functional therapy 
was 67.7 days, while it was 105.9 days in 
those treated by immobilization. Follow-up 


examinations were carried out in 75 patients 


in an attempt to determine the permanent 
results of treatment. Of 22 patients treated 
by immobilization, 13 (55%) had obtained 
free mobility, while 43 (80% of the 53 
patients treated by the functional method had 
obtained free mobility. 


Treatment of Paralysis with Exponentially 


Progressive Currents. Harold Thom. Brit. 
J. Phys. Med. 20:49 (Mar.) 1957 

The objectives of electrotherapy in the 
treatment of peripheral nerve injuries are 
reviewed. Electrotherapy by means of the 


conventional faradic and rectangular current 
is A new concept of electrical 
stimulation in denervated muscle is proposed 
The author compares the time-intensity curves 
and de- 
an on the 
muscle which does not 
overlap the curves normal muscles and 
sensory It then postulated that 
a long triangular impulse which is exponenti- 
ally time and intensity will 
selectively stimulate denervated muscles. The 
will avoid overfiow of 


disc usse d 


muscle, sensory 


There is 


for normal nerve, 


nervated muscles area 


for denervated 


for 


curve 
nerves 1s 
progressive in 


selective stimulation 


j 

“4 

| 
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current to normal muscles and irritation of 
sensory nerves. The impulse duration should 
be as short as possible but long enough to be 
effective. The impulse gradient should be 
adjusted to achieve maximal selectivity. The 
duration of pauses between stimuli should not 
fall below a minimum which might cause pre- 
mature fatigue of the muscle. The current 
intensity should be sufficient to achieve a 
strong contraction in the treated muscle. It 
should not result in overflow or pain. The 
author believes that the bipolar technic of 
important in using the long 
The therapeutic applica- 


stimulation is 
triangular impulse 


tions of electrotherapy are also discussed. 


Some Problems of Hand Surgery. H. 
Kelikian, and A. Dounamian, Surg. Clin 
North America 37:3 (Feb.) 1957 


A rather heterogenous group of problems 
related to the hand is discussed. Illustration 
for each with some of the important ana- 
tomic considerations and principles of treat- 
ment are given. The importance of a planned, 
coordinated approach in the treatment of this 
complex structure is emphasized, where skin 
grafts, tendon transfers, digital shifts, osteo- 
tomies, capsulotomies, arthroplasties and am- 
putations overlap 

In compound injury seen after several days, 
the authors advocate a week or two of sup- 
portive treatment to allow subsidence of in- 
fection and edema before definitive therapy. 
They suggest excision of the metacarpal head 
arthritis of the metacarpo- 
phalangeal joint with destruction of the 
articular surface of the metacarpal. Good 
results from this procedure were reported. 
The functional deficit of abduction of the 
index finger and flexion of its metacarpo- 
phalangeal joint in tear of the first dorsal 
interosseous muscle is described, and excelient 
results reported by suturing the tear. 


in pyogenic 


The proper level of amputation of the 
metacarpals is described considering the cos- 
metic and functional results. The relationship 
of the second and third metacarpals to the 
adductor pallicis is demonstrated. The proxi- 
mal two-thirds of the second metacarpal, 
which acts as a fulcrum, and the proximal 
three-fourths of the third metacarpal, on 
which is the origin of the muscle must be 
preserved 

The problem of the amputated thumb is 
discussed with reference to treatment by 
deepening of the interdigital web, and pollici- 
zation of the index finger. The anatomic 
relationships of this area of the hand are well 
described, with a brief description of the 
surgical technics. Emphasis is placed upon 
the preservation of the nerve and vascular 
supply to the index finger. 
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The pathology of Dupuytren’s contracture 
is briefly described. Among the many treat- 
ments which have been advocated, the authors 
favor exposure of the fibrous mass through 
an adequate incision and its careful excision 

Tendon replacement with grafts is advo- 
cated in preference to attempt primary 
suture of the profundus and sublimis tendons 
when injured within their common sheaths 
in the fingers. Under the heading of “sundry 
other problems,” Bennett's fracture, flexor 
carpi radialis transplant for thumb extension 
and abduction in radial nerve injuries, and 
the futility of bone grafting for phalangeal 
defects are discussed. This paper is permeated 
with common sense in treatment of some of 
the more difficult problems of hand surgery 


Cultivation of Spirochaetes from Spinal 
Fluids of Multiple Sclerosis Cases and 
Negative Controls. Rose R. Ichelson. Prox 
Soc. Exper. Biol. & Med. 95:57 (May) 1957 


The spinal fluids from 76 patients with 
clinically diagnosed multiple sclerosis and 
from 28 control individuals cultured 
under anaerobic conditions on a special cul- 
ture medium. Smears of the cultures of all 
the spinal fluids were stained by the silver 
nitrate-tannin technic and examined by phase 
and dark field microscopy. Fifty-nine (78% ) 
of the multiple sclerosis smears revealed mic 
ro-organisms varying from 10 to 22 microns 
in length, and about one micron in thickness 
They were actively motile and characterized 
by wide spirals. All smears from the control 
group were negative for spirochaetes, 


were 


Studies of the Pharynx: IL. Poliomyelitis 
Disabilities of the Lower Pharynx. James 
F. Bosma, Pediatrics 19:1053 (June) 1957 


This is a second of a series of reports on 
studies of the and movements of 
the pharynx in normal subjects and in pa- 
tients with post-poliomyelitis disabilities 


structure 


Descriptions of function and disturbances 
of speech and swallowing are quite detailed 
Evidence is presented to show that the hypo- 
pharyngeal sphincter opens by muscular ac- 
tion of the pharyngeal muscles and muscles 


which elevate the hyoid-larynx complex to 
receive a bolus of food or liquid. It is not 
forced open by peristaltic force or by air 


pressures up to 40 to 60 millimeters of 
mercury in the pharynx abeve the sphincter 
It appears also that the cricopharyngeus 
muscle, formerly thought to close the hypo- 
pharynx on contraction and to be relaxed 
when the hypopharyngeal sphincter opens, 
elevates the hypopharynx and assists in open- 


ing the sphincter. 
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The necessity of elevating the hyoid-laryn- 
geal column and the pharynx in preparation 
for swallowing leads patients to tilt the head 
in a side of the 
weakness since this apparently assists in ele- 


direction opposite to the 
vating the pharynx on the side of the weak 
ness. It would appear that weakness of the 
pharyngeal constrictors results in much less 
disability than 
hyoid-larynx 


functional weakness of the 


levators of the column 
frequently 
disability 


held 


In each instance 


In these author 


evidence 


reports the 
of function and 
previously 


presents 

which is contradictory to 
opinions regarding this area 
he gives careful descriptions and illustrations 


to substantiate the statement 


Barium Swallow Examination in Myas- 
thenia Gravis. J. Wyn Edwards, and J. P. 
Murray. Brit. J. Radiol. 30:265 (May 
1957 

Radiologic observations of barium swallow 
in eight patients known to have myasthenia 
gravis with histories of difficulty in degluti 
tion are presented. By withholding neostig 
min or “Mestinon” for as long a period as 
possible, Edwards and Murray demonstrated 


hesitation in initiating deglutition and clear 
ing of barium paste from mouth and pharynx 
Following parenteral neostigmin in four cases 
and oral neostigmin in two, measurable im 
“Tension was not 


after 


provement was noted 


noted to give measurable improvement 


intravenous administration, probably because 


its brief period of action is easily missed in 


such studies 


The authors believe the measurable changes 


shown by this method are equally as good a 


measure as muscle strength testing in the 


extremities and that it is not subject to the 
variation due to voluntary control of periphe 
in the 


ral musculature course of examination 


Swallowing time of the subjects before ad 
fifteen 


minutes 


seconds 
Fifteen 
and one-half hours following 


hetween 


three 


ministration varied 


and greater than 
minutes to three 
times varied between 


medication, seven 


seconds and one minute The control sub 
jects completed swallowing in less than three 


onds 


The Normal Pulmonary Arterial Pressure 
During the First Year of Life. Richard D. 


Rowe, and L. S. James. J. Pediat. 51:1! 
(July) 1957 

Fifteen infants under one year of age 
free of intracardiac defects were studied by 


catheterization of the main pulmonary artery 


while breathing air. Nine infants over eleven 


days of age showed pulmonary artery pres 


Nov., 1957 


sures within the so-called “adult” range. Six 
infants under the age of twelve days showed 
considerably higher pulmonary arterial pres- 
sure. In four of these there was indirect 
evidence of a patent ductus arteriosus. Direct 
catheterization was obtained in 
one instance and by angiocardiography in 
another. The authors state that in none of 
these fifteen cases was a continuous murmur 
audible at the time of study 

It is concluded that, contrary to previous 
belief, the decline in pulmonary arterial pres- 
sure which occurs in infancy takes place 
somewhere within the first two weeks of life. 
The factors, in order of importance, are (1) 
ventilation of the lungs; (2) changes in the 
lumen size to wall thickness of the 


evidence by 


ratio of 
small pulmonary muscular arteries, and (3 
closure of the ductus arteriosus. 


Drug Therapy for Hypertensive Vascular 
Disease in Patients Past Midlife. R. W. 
Wilkins. Geriatrics 12:311 (May) 1957. 


A well-established diagnosis of hypertension 
a thorough investigation of all possible 
should be carried out drug 
considered; also reassurance and 
weight reduction should be carried 
Wilkins 
there are only three classes 
of drugs that should be used in the elderly 
unless and until it has been proved that these 
order of strength 
use, they are Rauwolfia, Vera- 
occasionally Apresoline.” Treat- 
ment should with low dosages of a 
Rauwolfia drug. On the 
drug reduces the mean blood pressure about 
20 mm. He. A drug from the Veratrum class 
added to the 
not adequate on the single drug 


and 
Causes before 
therapy is 
moderate 

used 


out befere medications are 


states “I believe 


will not work. In their 


and ease of 
trum, and 
begin 


type average this 


Rauwolfia if control is 
If a patient 


may be 


has severe disease and has not responded to 
the first two drugs, then Apresoline may be 
cautiously added to the other two drugs 


Studies of the Pharynx: IIL. Occlusion of 
the Mesopharynx Resulting from Bulbar 
and Cervical Spinal Poliomyelitis. W. H. 
Merrit; M. Nielson; J. F. Bosma; W. A. 
Goates; R. Haskins; C, Ramsell, and R. H. 
Lamb, Pediatrics 19:1080 (June) 1957 


This is the third of a series of studies of 
disabilities following bulbar 
poliomyelitis patients demonstrated 
continued occlusion of the mesopharynx re- 
sulting in total disability of speech and swal- 
Using the methods described in the 
authors concluded 


patients with 


Two 


lowing 
two previous 
this disability resulted from a combination of 
Namely, lordosis with an 


reports, the 


factors cervical 


: | 

a 
| 

q 

‘a 

4 

q 
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abnormally acute cranio-vertebral angle sec- 
ondary to severe weakness of cervical mus- 
culature, and abnormal elevation of the hyoid 
structures reflecting weakness of the sterno- 
hyoid and sterno-thyroid muscles. There is 
a short description of the orthopedic measures, 
speech and physical therapy used in correcting 
the disabilities. 

On the basis of these and other studies, the 
authors make recommendations for the man- 
agement and therapy of patients with bulbar 
poliomyelitis. The authors implicate the use 
of rolled towels, etc., as support of the mid- 
cervical region during the acute and con- 
valescent phases of poliomyelitis as a major 
cause of the lordosis. They recommend con- 
stant attention to head position, including 
orthopedic support when the patient is erect, 
and continuing use of oral and pharyngeal 
structures while the tracheotomy is in place 
to prevent development of contractures and 
subsequent failure to regain speech and swal- 
lowing in such patients 


Impairment of Manual Dexterity in the 
Cold. J. S. LeBlane. J. Appl. Physiol. 9:62 
(July) 1956 


Fight healthy young men were given two 
simple tests of finger dexterity of 10 seconds 
minute for 10 
to cold. Test 

index finger 


duration at intervals of one 
to 15 minutes after exposure 
A involved movement of the 
around a baffle to give maximal flexion of 
the proximal interphalangeal joint. Test B 
was simple tapping involving a fifteen degree 
flexion of the joint 

After the arm (hand excluded) was cooled 
in ice water for 10 minutes there was a 20 
per cent drop in finger dexterity in both tests 
in spite of only a slight decrease in hand, 
finger-tip, and knuckle temperature, After 
the hand alone cooled for 10 minutes 
there was a 20 per cent drop in dexterity in 
test A and an eight per cent drop in test B 
After the index finger alone was cooled for 
five minutes there was a 20 per cent drop in 
test A but no significant change in test B. In 
experiment 4 the arm was cooled for a longer 
unspecified) period than 10 minutes and the 
hand was kept in water at 33C. There was 
a 50 per cent drop in dexterity in both tests 


was 


From these the author con- 
cludes that increased viscosity of the synovial 
fluid is not the only factor affecting finger 
Cooling the arm caused a decrease 
probably on the basis of arm 
impairment. Cooling the hand im- 
paired the function of the intrinsic muscula- 
which enhanced the effect of increased 


viscosity of synovial fluid in the finger joints 


experiments 


dexterity 
in dexterity 
muscle 


ture 
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Electromyography and Electric Stimula- 
tion of Nerves in Diseases of Motor Unit: 
Observations on Myasthenic Syndrome As- 
sociated with Malignant Tumor. Lee M. 
Eaton, and Edward H, Lambert. J.A.M.A 
163:1117 (Mar. 30) 1957. 


The authors point out how the recording 
of electric potentials in voluntary muscle at 
rest and during activity can be used effec- 
tively in the diagnosis and study of neuro- 
muscular diseases. The value of electromyo- 


graphy and electrical stimulation is generally 


illustrated by specific 


syn- 


assessed and also 
examples. A case of carpal tunnel 
drome and several cases of a myasthenic 
syndrome associated with malignant tumors 
are discussed 

The myasthenic syndrome is characterized 
by undue weakness and fatigability of muscles; 
decreased or absent stretch reflexes; a rela- 
tively poor response to test neostig- 
mine when compared to the response observed 
in a case of myasthenia gravis of comparable 
duration and severity; marked sensitivity to 
test doses of curare; and temporary increase 
in strength of weakened muscles in response 
to voluntary exercise of a few seconds’ dura 
tion. The electromyogram reveals motor unit 
action potentials of the myopathic type with 
frequent variations in amplitude from moment 
There is a greatly reduced twitch 


doses of 


to moment 
and action potential of the muscle on a single 
maximal stimulus to its Transient 
further depression of the response with repeti 
one to 10° per 


nerve 
tive stimulation at rates of 
second is observed, with marked facilitation 
of the response during stimulation at higher 
There is also marked facilitation of 
the response to stimulation for several seconds 
after a Conduction 
velocities of motor axons are normal 


ratcs 


voluntary contraction 


Diagnosis, Treatment, and Prevention of 
Chronic Hypercortisonism in Patients with 
Rheumatoid Arthritis. C. H. Slocumb; 
H. F. Polley; L. E. Ward, and P. 8. Hench. 
Ann. Int. Med. 46:86 (Jan.) 1957 


Excessive dosages of corticotro 
pin, and related 
preparations may Cause acute hypercortisonism 
hypercortisonism hyper 
cortisonism is characterized by swings 
of mood and symptoms. “Increased fatig 
ability, muscular and joint aching, and emo 
tional instability alternate with stimulation 
associated with a restless drive and relatively 
little aching.” 
similar to periarteritis nodosa and lupus ery- 
may develop. It may be 
difficult to differentiate musculoskeletal symp- 
toms of hypercortisonism from those of a 
flare of rheumatoid arthritis, Treatment of 
chronic hypercortisonism consists mainly of 


cortisone, 
adrenocortical hormonal 
or chron Chronic 
cyclic 


Diffuse mesenchymal reactions 


thematosus quite 
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giving the patient extra rest and gradually 
decreasing the hormone dosage. Prevention 
of hypercortisonism is important. Daily maxi- 
mally tolerated doses for long-term hormonal 
therapy in rheumatoid arthritis is estimated 
for adult men as 37.5 to 50 mg. cortisone and 
6.5 to 9 mg. prednisone. 


Choice of Therapy for Peripheral Arterio- 
sclerosis. EK. A. Edwards. New England 
J. Med. 256:875 (May 9) 1957 


Surgical procedures of endarterectomy or 
graft replacement may be indicated in pa- 
tients with localized arteriosclerotic change 
but are not indicated in patients with general 
ized arteriosclerotic changes The following 
procedures may be of assistance in determin 
ing whether the process is localized or general 
ized: location of claudication pain, oscillom 
etry of the pulses, auscultation of the major 
arteries, and arteriography The indications 
and limitations for the use of sympathectomy 
and arterial reconstruction are discussed. “At 
present, aneurysm stands out as the only 
certain indication for graft replacement 
Conservative management including skin graft 
ing and sympathectomy is often successful in 
treatment of necrotic areas of the extremities 
Whether this success means healing of the 
skin lesions or development of a useful ex 
tremity is not stated 


Comparison of Effects of Statice and 
Dynamic Work on Blood Pressure and 
Heart Rate. W. W. Tuttle, and S. M. 
Howorth. J. Appl. Physiol. 10:294 (Mar 
1957 


Changes in blood pressure and pulse rate 
were recorded while subjects carried out 
either dynamic or static work over a period 
of one minute. Static work consisted of maxi- 
mal effort squeezing of a hand dynamometer 
while dynamic work was carried out on a 
bicycle ergometer 

Alterations in arterial blood pressures as a 
consequence of dynamic work were similar to 
those reported by many workers. As a result 
of static work an increase in the diastoli« 
pressure was also noted with a mean increase 
at the end of 45 seconds of work of 44 mm 
Hg 

The authors postulate that the response 
noted during static work is probably duc to 
reflexes arising from active muscle which are 
altered during dynamic work by superimposed 
vasodilatation 

Because of the difference in the amount of 
work done by two different parts of the body, 
the results and conclusions must be inter- 
preted with some reservation 
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Physical Measures in the Aged. D. L. 
Rose, and W. S. Alyea. J.A.M.A. 162: 1524 
Dec. 22) 1956 


The physiological problems encountered in 
the rehabilitation of the aged were reviewed 
briefly. Rose and Alyea are of the opinion 
that a major complication in the handling of 
the elderly patient is hypoxia. Studies on 
vital capacity indicated that none of the 
elderly patients studied had a vital capacity 
greater than 70 per cent of the normal. The 
majority had vital capacities of less than 50 
per cent of normal. The reduced respiratory 
function was the result of atony or rigidity 
of the abdominal and diaphragmatic mius- 
culature, bronchial obstruction, or pre-existing 
pulmonary disease. Specific breathing exer- 
cises were utilized to combat atony or spas- 
ticity of the respiratory muscles. Intermittent 
positive-pressure breathing and bronchodilator 
drugs were used to improve respiration in 
cases of chronic emphysema. An exsufflator 
was applied to the patients who had difficulty 
eliminating accumulated bronchial secretion. 

All the patients increased their vital capaci- 
ties. Some improved so rapidly that disuse 
was considered to be a factor in the reduced 
pulmonary function. It was also noted that 
there was greater emotional stability and 
the psychological outlook improved in most 
instances. The authors stressed the import- 
ance of early ambulation of the aged individ- 
ual to help restore proprioceptive motor 
patterns and to improve respiratory exchange. 


A Pathologic Review of Degenerative 
Shoulder Lesions. J. S. Neviasen, and 
S. H. Eisenberg. Bull. Hosp. Joint Dis. 
17:297 (Oct.) 1956. 


In 1934 Codman first published his work 
on the investigation of the non-traumatic 
painful shoulder. His opinion was that the 
changes in the subacromial bursa were sec- 
ondary. Recently the onus of blame has been 
placed on the capsule and musculotendinous 
cuff. In the past decade the etiological re- 
sponsibility has been shifted frequently to the 
biceps tendon, the capsule, or the so-called 
“periarthritic personality.” This paper at- 
tempts to clarify the developmental etiology 
of the painful shoulder by means of patho- 
logical studies of sections from surgical and 
necropsy specimens 

The joint capsule and the musculotendinous 
cuff are the chief clements responsible for 
stability of the shoulder joint. The capsule 
is intimately associated with the tendons of 
the external rotators as well as those of the 
internal rotators. This fusion is frequently 
referred to as the musculotendinous cuff. 

The most common degenerative lesion found 
in the shoulder is the so-called calcific tendi- 
nitis, which is most often seen in supraspina- 


a) 

q 
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tous tendon. The tendons are swollen and it 
is the effort of forcing this tender swollen mass 
under the relatively fixed coraco-acromial 
arch that causes the maximum pain when the 
arm is abducted from 80 to 120 degrees. The 
pathologic picture shows the swollen cells in 
the fibrous tissue, vascular hyperplasia, and 
perivascular round cell proliferation. The 
subacromial bursa shows secondary involve- 
ment due to irritation from the swollen 
tendons and their calcified deposits. Usually 
the irritative processes in the bursa subside 
and with the absorption of fluid the symptoms 
are relieved. A less frequent course is rupture 
of the calcific material into the bursa. Even 
though the agonizing pain may be relieved, 
the patient is left with an aching shoulder 
and he voluntarily restricts his shoulder ac- 
tivity. Ultimately adhesive capsulitis and 
thickening of the bursal walls may develop. 
Immobility of the shoulder is the common 
denominator in the development of this lesion. 
Patients having adhesive capsulitis who were 
subjected to surgery were found to have an 
absence of joint fluid and adhesions of the 
capsule to the humeral head. Some investi- 
gators have held that biceps tendinitis was 
solely responsible for the clinical manifesta- 
tions of an adhesive capsulitis. Clinical studies, 
surgical observation, and pathological evi- 
dence have led these authors to disagree with 
this concept. They found that the capsular 
pathology reduced the mobility of the biceps 
tendon and caused a fixation of the tendon in 
the groove. The tendinitis was therefore be- 
lieved to be a result of the capsular pathology 
rather than its cause. 

There was no evidence in this study to 
justify the assumption that a capsulitis is 
limited to those individuals having a specific 
personality. The authors believe that the in- 
ability to use the affected extremity was the 
cause of the so-called periarthritic personality 
rather than the periarthritic personality the 
cause of the adhesive capsulitis. 


Long Term Results of Orthopaedic Surgery 
in Cerebral Palsy. W. M. Phelps. J. Bone 
& Joint Surg. 39-A:53 (Jan.) 1957. 


The author reports on 242 patients with 
cerebral palsy who underwent various ortho- 
pedic procedures to correct deformity or to 
reduce disability. The postoperative followup 
periods ranged from 5 to 43 years. The end 
results were evaluated from two points of 
view: (1) Did the surgery improve the total 
physical condition? (2) Did the procedure 
correct the local deformity or disability? 

Fifteen per cent of all procedures performed 
on patients under 14 years of age were suc- 
cessful. Forty per cent of the operations 
performed on patients over 14 resulted in 
improvement. The author believes that sur- 
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gery on muscles or tendons in the younger 
age groups was unsuccessful because of the 
growth factor. Neurectomies were generally 
unsatisfactory because the nerves regenerated. 
Transplantation of tendons in spastic and 
athetoid patients usually. failed. This is be- 
lieved to be due to the fact that the lesions 
in cerebral palsy are either upper motor 
neuron or extra pyramidal and muscle groups 
rather than individual muscles are involved. 
External fixation by braces should be used 
to determine the effect of future bony surgery 
in the athetoid patient. The danger of 
athetoid shift following surgery can thus be 
diminished. and arthrodesis re- 
sulted in improvement in 90 per cent of the 
patients. Tenotomies of the adductors and 
hamstrings were found to be the most valu- 
able non-osseous surgical procedure on adults. 
Although the orthopedic surgery in this series 
was performed between 1902 and 1950, no 
data are given to indicate whether or not 
improvement of surgical technics over this 
period may have affected the statistics 


Osteotomies 


Description and Management of Para- 
osteoarthropathy in the Hemiplegiec Pa- 
tient. L. J. Cordrey. J. Chron. Dis. 6:600 
(Dec.) 1956 


An uncommon complication of any neuro- 
logic disease producing paralysis and loss of 
sensation in the lower extremities is extra- 
articular ankylosis of the joints or para- 
osteoarthropathy. This condition occurs most 
commonly in the hip joint and has been 
loosely attributed to myositis ossificans. The 
author believes that the ossification is pri- 
marily in the capsule of the hip joint rather 
than in the surrounding muscle. The cause 
of this condition seems to be low grade trauma 
to a paretic hip joint with tearing of the 
unprotected capsule. The subsequent hemor- 
rhage and degeneration is followed by calci- 
fication and ossification. In these patients 
calcium, phosphorus and alkaline phosphotase 
values are normal and the serum protein is 
at the lower limits of normal. In the x-ray 
the joint space and normal outline of the 
femoral head are preserved, the abnormality 
being an irregular ossifying process of the 
joint capsule. The problem that this creates 
is not instability but ankylosis in malposition 

This condition was found in six of 10% 
hemiplegics, in three of 28 paraplegics, and 
in one of 36 multiple sclerotic patients in a 
750-bed chronic disease hospital. All patients 
studied had contractures in flexion and ex- 
ternal rotation of the hip. Where ambulation 
was considered possible this deformity was 
successfully corrected by subtrochanteric os- 
teotomy and fixati on with a Smith-Peters:™ 
nail and Thornton plate. On the x-ray «nd 
at surgery no evidence of calcific deposi in 
muscle was found 
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It is emphasized that proper splinting of 
the involved and gentile 
exercises of the paralyzed limb will probably 
prevent this complication 


extremity passive 


Hyperealciuria Following Poliomyelitis. 
Marcelle F. Dunning, and Fred Plum. 
A.M.A Arch. Int. Med. 99:716 May) 
1957 


levels of 
phosphorous, and creatinine were 
54 male 


The urinary excretion calcium, 
studied in 
and female patients including adults 
Each of the was 
studied in the acute or chronic stage of polio 


and the 


and children patients 


myelitis severity of the paralysis 


varied from complete quadriplegia to lesser 


The 


varied 


affected bulbar cases time in which the 
made from one to 12 
after the disease All 
patients received medical and physical reha- 
bilitative this 


Daily calcium intake was restricted up 


studies were 


months onset of the 


treatment during period of 
study 


to 500 milligrams per day 


Hypercalciuria was found consistently in 
all cases of acute paralytic poliomyelitis 
despite the fact that some patients were 
active within a few days after the onset of 
their illness In the early stages of the disease 
the initiation and intensity of the hyper 
calciuria bore little relationship to the site 
or the degree of paralysis. In the bulbar or 


paralysis of the upper extremity excretion of 


urinary calcium approached normal levels 


within 14 weeks after the onset, while the 
paraplegic and quadriplegi patients had 
sustained hypercaleciuria for six to twelve 


after the onset of the illness The 


duration of the 


months 
hypercaleiuria 
related to the 
paralysis 


appeared di 


rectly extent and degree of 
In general, the earlier that walking 
tendency for 
date of 


was noted for 


was started, the greater was the 
hypercalciuria to persist beyond the 
full ambulation. No tendency 
excretion to be 


phosphorous maximal at time 


of maximal calciuria, nor did phosphorous 
with the 


calcium to normal The 


excretion fall coincidently return of 


urinary intensity of 


phosphaturia im the present study bore no 


relationship to the extent of clinically esti 


mated damage to the nervous system 


mechanisms of 
Although bony 
segmental de- 


Theories as to underlying 
hypercalciuria were pre sented 
atrophy consistently follows 
nervation, peripheral efferent neural influences 
appear to affect metabolism of bone only in 
directly to the 
Locally 


no more rapidly than do those placed in casts 


neural control of muscle 


denervated extremities demineralize 


It is doubtful that peripheral autonomic neural 


Ceances are responsible for inducing demine 


raszation after polio since clinical evidence 
18 Against this hypothesis. The time honored 
theory that demineralization after paralysis 
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results from a loss of mechanical stresses and 
strains on bone consequent to immobilization 
is somewhat blunted in these studies. If pure 
mechanical effects are responsible for hyper- 
calciuria, it is surprising that the response 
is delayed up to seven weeks after immobili- 


zation. Also the ineffectiveness of tilting, the 
appearance of hypercalciuria in the mild 
bulbar poliomyelitis and increased calcium 


excretion after activity raises serious doubts 
as to this being the complete explanation for 
hypercalciuria. The evidence suggests that de- 
mineralization after poliomyelitis is initiated 
and maintained by systemic factors as yet 
only partially clarified. These factors appear 
at least to supplement any loss of stress and 
strain on bones resulting from immobilization. 


Protein and Amino Acid Needs of the 
Aged in Health and Convalescence. A. A. 
Albanese; R. A. Higgons; L. A. Orto, and 
D. N. Zavattaro. Geriatrics 12:465 (Aug.) 
1957 


A five-year study of 20 healthy women with 
a median age of 79 years revealed that with 
few exceptions good nutritional status could 
be maintained on a protein intake of 54%5 
gm. of which 39 per cent is derived from 


meat. The average energy value of the dict 
was 1560 calories 
However, during convalescence from any 


cause 39 elderly women consumed 6+ to 98 
gm. of protein daily in diets providing 1935 
to 3484 calories. Meat proteins comprised 27 
per cent of the total dietary protein. In 
spite of tke relatively high food consumption 
50 per cent of the patients remained in nega- 
tive nitrogen balance. Addition of 600 to 900 
mg. of lysine to the diet improved nitrogen 
balance significantly in 60 per cent of the 
patients 


It is concluded that lysine supplementation 


of the diets of elderly patients under nutri- 
tional stress enhances the biologic value of 
the dict, especially when meat proteins are 


scarce They recommend consumption of 
1.5 em. of protein per kilogram of body 
weight per day with 30 per cent of the pro- 
The shortcomings 


of nitrogen balance studies are discussed and 


tein in the form of meat 
the danger of interpreting nutritional status 
from serum protein data is pointed out. 


A Review of the Role of Physiotherapy in 
Ante-natal Care. G. J. Gartland. Brit. J. 
Phys. Med. 20:1 (Jan.) 1957. 


The author reviewed the literature to show 
that evidence is lacking to indicate 
that ante-natal exercises are of any value to 
the expectant mother. These exercises are 


scientific 


fos 

4 

4 
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being used extensively in Great Britain and 
being given in organized classes, but in spite 
of persuasion, only three per cent of multi- 
parae register. It is believed this is good evi- 
dence that such exercises and classes are un- 
necessary. Such classes may have some value 
psychologically but probably only in the 
primiparae as a part of general education for 
labor. Workers have shown that anxiety and 
emotional factors have no bearing on uterine 
function during labor. Although the exercises 
will help in postural problems, «there is no 
evidence that the length of labor nor the 
puerperium are materially affected regardless 
of whether the strength of the voluntary 
(abdominal and pelvic floor) are 
A paraplegic may have a per- 
labor 


The practice of relaxation exercises would 


muscles 
good or not 
fectly normal 


seem to be of value but unfortunately statis- 
tical analyses have shown that there is no 
appreciable difference in the length of 
labor, or its complications, between control 
groups and those groups that had practiced 
relaxation 

The author believes that mental prepara- 
tion for labor is the function of the midwife 
or obstetrician and not the physical therapist 
Large ante-natal classes with little individual 
attention do little to develop a good relation- 
ship between the patient and her attendant, 
and rapport cannot exist between a 
patient and a physical therapist in an ob- 
stetrical ward. 


lose 


Criteria that have been used to study ef- 
fects of exercise are: length of labor: 
amounts of sedation used, and subjective 
phenomena such as the mother’s psychological 
reaction to ante-natal training and her co- 
operation. The author believes that these 
alone are not sufficient; furthermore, a more 
standard technic of exercise would make ob- 
stetric investigations simpler 


Present Status of Ultrasound in Medicine. 
Fritz Friedland. J.A.M.A. 163:799 (Mar.) 
1957 


The 
ultrasound, its use in 
a therapeutic tool and diagnostic aid, and its 

and its advantages in clinical 
Although not all of the voluminous 
subject is covered, the 
articles which can be 


author presents a sobering review of 
medicine, its worth as 
limitations 
medicine 

literature on the 
article those 
considered pertinent 


reviews 


The physics of ultrasound is well covered 
Thermal effects of ultrasound are emphasized 
mechanical effect of 
The latter effect is 
presented as the destructive one, with result- 


and the biological or 


sonation is presented 
ing cavitation or pseudocavitation in sonated 
materials. In the author's opinion the thermal 
effect is dominant and the mechanical effect 
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is of minor importance unless it becomes 
dangerous to the recipient of the ultrasound. 

Three technics of application are de- 
scribed: the stationary, (that of holding the 
soundhead ) ; slightly moving the soundhead, 
and the moving more rapidly (or massaging ) 
with the soundhead. No mention is made ef 
the newer “pulsating U. S. method.” Ad- 
vantages and disadvantages are listed for each 
method of application. No “standard dose” 
of sonation was given. The author does not 
dispute the fact that ultrasound is a valuable 
therapeutic device but he believe 
that sonation is any more advantageous than 
some of the other known physical therapeutic 
agents. 

Indications and contraindications for use 
of ultrasound are briefly discussed. The 
laboratory evidences of the destructive effects 
of ultrasound are reviewed. The outstanding 
experimental status is that of using an echo- 
gram technic for finding tumors, forcign 
bodies, etc. in soft tissue. This shows much 
promise for the diagnostic use of ultrasound 


does not 


Current Concepts of Osteoporosis. Paul D, 
Redleaf. Minnesota Med. 40:165 (Mar.) 
1957 


This paper is presented as a general review 
of osteoporosis including the etiology, diag- 
nosis, clinical features and therapeutic meas- 
ures available for management of the problem 
Much of the basic format for discussion is 
patterned after the work of Albright and 
Reifenstein. Familiar clinical patterns are 
reviewed with both subjective and objective 
interest is 


symptoms carefully correlated. Of 
the current belief that osteoporosis is a disease 


of tissue rather than calcium metabolism 
Studies of Albright shown that 
phosphorous may be elevated and that during 
response to this may 
drop to normal. Likewise, an elevation of 
the alkaline phosphotase during therapy is a 
activity 


have serum 


a successful treatment 


reflection of osteoblastic 

The rapeutics of osteoporosis 18 intelligently 
presented, with all present available experi- 
mental studies, and clinical findings included 
Despite investigative work, therapy 
still is largely empirical. Supplementary, not 
high, doses of calcium and vitamin D and 
strontium plus other minerals are indicated 
Three mechanisms for the using 
calcium to correct negative nitrogen balance 


present 


rationale of 


have been postulated, namely increasing avail- 
able calcium may increase osteoblastic activity 

calcium decrease 
absorption of and osteopathies at- 
tributed to lack of calcium and phosphorous 
may be protein Supple 

mentary phosphorous is not deemed pecessary 
because the usual diet is adequate in phos- 
Vitamin D supplement may 
patients with 


increasing available may 


bone 


due to starvation 


phorous content 


increase mineral retention in 
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hypovitaminosis. The rationale for the use 
of strontium is based on its effect on calcium 
direct effect on 


retention and not on any 


osteoporotic bone 
substances, the 


retention probably through 


Endocrine 


produce calcium 


the stimulation of osteogenesis and are of 


primary importance in our therapeutic arma 


mentarium Estrogens and androgens have 


similar effects but one major difference in 
that androgens produce a prolonged decrease 
whereas the effect of 


Investigative 


m urmary nitrogen 


estrogen is only transient ani- 


mal studies show estrogen to stimulate endo- 


steal bone growth while testosterone stimulates 


endochrondral and endosteal bone formation 

Redleaf 
garding biochemical changes in bone 
and the regarding en- 
activities in bone growth. The latter 
that work 
toward a 


presents considerable detail re- 
forma- 
tion 
7ymatic 
studies 


should he 
standing of these enzymes and the 


present concepts 


future 
better 


seem to indicate 


directed under- 
nature of 
hormonal influence on enzymatic activities 
To be noted is the extensive bibliography used 
by the author (106 
to reflect 


ture on this subject 


references) which seems 


nearly all current available litera- 


Tennis Elbow: A New Conception. L. C. L. 
Gonet. Ann. Phys. Med. 4:70 (May) 1957 


The purpose of this paper is to show the 
relationship between a lesion of the cervical 
vertebral disc and tennis elbow (epicondylitis 
humeri A follow-up study of 105 cases of 
epicondylitis without pain in the shoulder or 
wrist was made. Seventy-one per cent of the 
women between the ages of 
Except for two cases the 


ge group 


patients were 
29 and 55 


n the same 


men 
were 

Reflex changes 
many of the cases when seen a year or 
later had 
of cervical root irritation 
cle weakness in the acute stage of the 
Excruciating pain on gripping was the 
symptom. Later there was a feeling of 
which was difficult to demonstrate 
However, often there was a rela- 


were not remarkable but 
more 


unmistaken features” 


There was no mus- 


de veloped 


condi- 
tion 
chief 
we; kness 
clinically 
tive prominence of the 
due to atrophy of the extensor musculature 
There was local pain, both subjective and on 
Hypesthesia along the outer 
forearm was present in 60.5 per 
The dermatome chiefly 


external epicondyle 


deep palpation 
side of the 
cent of the patients 
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gonodal steroids, 


Nov., 1957 


affected was supplied by C-6. In 87 per cent 
of cases there was x-ray evidence of loss of 
dise space, osteoarthritis with anterior and 
posterior lipping, spondylolesthesis, and nar- 
of the intervertebral space in the 
C-6 area 


rowing 


C-5 


Late Cerebral Changes Incident to Severe 
Hypoglycemia (Insulin Shock). Cyril B. 
Courville. A.M.A. Arch. Neurol. & Psychiat. 
78:1 (July) 1957 


The author presents autopsy findings on 
two patients surviving 86 and 137 days after 
shock. Extensive laminar necrosis of 
and destruction of the corpus 
striatum present in both cases. These 
changes have long been associated with severe 
degrees of hypoxia resulting from 
other causes. Both cases reported had severe 
respiratory difficulties, requiring tracheotomy 
in one. It is difficult to accept the present 
report as indicating a direct action of insulin 
shock and hypoglycemia on cortical structures 
rather than as the cause of prolonged hypoxia, 
changes due to hypoxia 


insulin 
the cortex 
were 


cerebral 


with subsequent 


itself 


Physiological Basis of Electrical Stimula- 


tion of Human Muscle and Its Clinical 
Application. Harry D. Bouman, and 
Kathryn J. Shaffer. Phys. Therapy Rev. 
37:207 (Apr.) 1957. 

discuss basic factors of 
stimulating currents: strength or intensity 
(threshold) duration, and speed of rise 
They show how these factors apply in the 
varying conditions of laboratory investigation, 
clinical diagnosis, and clinical treatment 
There is important practical information re- 
garding preparation and placement of elec- 
trodes, preparation of skin surfaces and ob- 


The 


authors 


servation of contractions. 

They conclude with remarks on phase dis- 
tortion and its effect on testing procedures; 
concluding that while electronic equipment 
makes it possible to keep total current passing 
through the patient in the form of square 
there is greater distortion of the cur- 
rent in the muscle tissue to be tested than 
when sinusoidal waves are used. It is ques- 
tionable, however, whether this does affect 
clinical practices 


wave 
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<A thoroughly modern 
private Spa under 
conservative medical 
supervision 


HOT SPRINGS, VIRGINIA 


Jarman, M.D., Medial Director 


FASCOLE 


for the Physically Disabled 


A single source of supply to fill 
your every need when ordering 
self-help devices and personal 
hygiene articles for the physi- 
cally disabled, including house- 
hold aids for the disabled 
homemaker. 


Now, with the help of the Fascole catalog and its 
new supplement, which list and illustrate over 150 
items for the rehabilitation of the disabled and con- 
valescents, you con simplify your ordering problems 
and at the same time be certain that you are paying 
the lowest prices available for articles of comparable 
quolity. Fascole offers prompt, efficient mail order 
service and discounts are allowed to hospitals and 
recognized institutions on quantity orders 


All Fascole merchandise has been carefully selected 
to meet strict requirements of quality, workmanship 
and value. Each item is backed with the guarantee of a 
manufacturer with many years’ experience in this very 
specialized field. 


To get your free FASCOLE CATALOG just 


write: FASCOLE CORPORATION, Dept. PM, 


229 Fourth Avenue, New York 3,N.Y. 


FASCOLE 


PROGR 
RESI 
EXERCISE 


Elgin Exercise 
Unit Model 
No. A-1500 


. «+ especially designed for the 
administration of over 100 therapeutic exercises! 


it has been proven that exercise therapy must be accur- 
ately controlled if the desired end results are to be 
obtained . . . Elgin, the original designers and manu- 
facturers of Progressive Resistance Equipment, oton the 
only complete line of exercise equipment designed to meet 
these requirements. The Elgin line has been developed, in 
a scientific manner, to give Doctors and Therapists the 
correct clinical tools with which to properly administer 
exercise therapy to both surgical and non-surgical patients. 


it provides o wide exercise range, from simple functional 
exercises to the most highly definitive focal exercises. This 
equipment also provides a means for an effective and 
efficient out-patient clinic for patients requiring therapy. 
An Elgin sales consultant would appreciate the opportunity 
of assisting you in planning for the inclusion of Progressive 
Resistance Exercise Equipment in your physical therapy 
department. Write today for complete information. 


ELGIN EXERCISE UNIT ELGIN LEG EXERCISE 
Model No. AB-150 (Ankle) Model No. LE-125 
Write today for information on the complete 


line of Elgin Exercise Accessory Equipment 
Prt and Therapy Techniques, request Catalog 200. 


EXERCISE 
APPLIANCE CO. 
. BOX 132 ¢ ELGIN, ILLINOIS 
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The hole 


any a New Yorker shook his 

M head, and not a few snick 
ered, when they saw the ° hole” in 
Peter Cooper's new building 

But to the benign gentleman 
with the ruff of graying whiskers 
it was all so simple: Some day 
someone would pertect the pas- 
senger elevator 

The mere fact that there wasn't 
one in 1853 would mean little to a 
man who had built and 
driven the first W hose 
money, and faith, were to help see the Atlanti« 
Cable through all its disasters to final success 
And who would a Panama Canal 
plan fourteen years before DeLesseps 


with his own hands, 
American locomotive 


scheme out 


But Peter Cooper's belief in the future ran 
in a vein far deeper than simply the material. 
For his “building with a hole 
Union, the first privately-endowed tuition-free 


was Cooper 
college in America. A place where young men 
and women of any race, faith, or political opin 
ion could enjoy the education which he, himself, 
had been denied, Peter Cooper's dearest dream 


SAFE AS AMERICA,..t 


The U.S. Government does not pay for this advertisement, I 
Advertising Cownetl and the Magasz 


building 


to 
dynamically for nearly a century 
and today enriches America with 
thousands of creative thinkers, 
artists, and engineers. 


which has continued grow 


There is plenty of Peter Cooper's 
confidence and foresight alive 
among Americans today. It is be- 
hind the wisdom with which more 
than 40,000,000 of us are making 
one of the soundest investments of 

lives—in United States Savings Bonds. 
Through our banks and the Payroll Savings 
Plan where we work, we own and hold more 
than $41,000,000,000 worth of Series E and 
H Bonds. With our rate of interest—and the 
safety of our principal—guaranteed by the 
nation on earth. You're welcome to 
share in this security. Why not begin today? 


greatest 


Now Savings Bonds are better than ever! Every 
Series EF Bond purchased since February], 1957, 
interest when held to maturity. It earns 
righer interest in the early years than ever before, 
and matures in only 8 years and 11 months 
Hold your old E Bonds, too. They earn more as 
they get older. 


‘ 
mye 


SAVINGS BONDS 


« donated by thie publication in cooperation with the 


« Publishers of Amer 


7 
“4 "4 1 $ 
i 
Ail 
1 
A— 730 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
In the Care of Nevro-Muscular Disease 

This course is open to graduates of approved 
schools of physical and occupational therapy. Such 
graduates must be members of the American Physical 
Therapy Association and/or American Registry of 
Physical Therapists, or American Occupational Ther- 
apy Association. 

Entrance Dates: First Monday in January, April and 
October. 

Course | — Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself. 

Course 11 — Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 

In-Service Training Program — Fifteen months dura- 
tion at salary of $225 per month plus full mainten- 
ance, increasing to $250 per month at the completion 
of nine months. This program includes training in 
Courses I and I. 

Twition: None. Maintenance is $100 per month 
(except those on In-Service Training Program). For 
scholarship to cover transportation and maintenance 
for Courses | and Ul, contact National Foundation 
for Infantile Paralysis, Inc., 120 Broadway, New 
York 5, New York. (Scholarships require two years 
of experience.) 


For further information contact: 
ROBERT L. BENNETT, M.D. 
Medical Director 
Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


now available .. . 
without charge. . . 


@ “Employment Outlook for Physical 
Therapists: A Survey of Salary and 
Personnel Policies” by Augustin & 
Ehmann. (Reprint from August, 1957 
Archives of Physical Medicine and 
Rehabilitation) 


® American Registry of Physical Thera- 
pists: Booklet of Information. 


® Guide Law: An Act Defining and 
Regulating Physical Therapy, etc. 


@ By-Laws of the American Registry of 
Physical Therapists. 


WRITE REGISTRAR 
AMERICAN REGISTRY OF PHYSICAL THERAPISTS 
30 NORTH MICHIGAN AVENUE 
CHICAGO 2, ILLINOIS 


Enjoy a wealth of 


INFORMATION 


and new ideas... all yours 


‘WITHOUT COST! 


Write for 
CATALOG PM 


picturing and describing 
our new, improved 


SURGICAL and ORTHOPEDIC 


APPLIANCES 


for early training and 


REHABILITATION 


COSMEVO MFG. CO. 


218 Paterson St., Paterson 1, N. J. 


 —_— swing begins at the front of 
heel approximately at the astragalo-scaphoid joint 
instead of acting merely as a metatarsal abductor. 
Pressure is distributed and applied at three points: 
1. Laterally directed pressure over the medial 
border of the first metatarsal ... A LEVER. 
2. Laterally directed pressure over the medial 
margin of the os calcis ... A LEVER. 
3. Medially directed pressure directed opposite 
the calcaneo-cuboid joint .. . A FULCRUM. 
An elevation in the sole under the calcaneo- 
cuboid joint corrects so called “rocker foot’. 
THE TARSO PRONATOR SHOE SUPPLIED 
SINGLY. ..IN PAIRS ...IN SPLIT PAIRS 
Write for descriptive folder and nearest dealer 


MAURICE J. MARKELL SHOE CO., INC. 


332 So. Broadway * Yonkers, N. Y. 
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Choose the right cane or crutch 


for every case—every need 


from Rehabilitation Products 


Pictured above are only a few of more than 
2,000 products in your Rehabilitation Products 
Catalog — each one tested and each 
guaranteed. Whatever your equipment needs, be 
sure to check your one complete source first 
your Rehabilitation Products Catalog. If you 
don't have a copy, write today. 
All items listed are available for prompt shipment. 
Rehabilitation Products has representatives and 
offices located throughout the United States to 
provide unexcelled, on-the-spot service 


as you need it. 


for quantity prices on the items below, 
consult your RP Repre -entative. 


$18.00 pr. 
5.75 ea. 
. 10.00 pr. 
2.70 ea. 


7845—Aluminum Canadian Crutches 
7877 —Adjustable Alum. Cane. (Doz.) 
7841—Steel Canadian Crutches 
7882 Aluminum Cane. (Doz.) 
7883—Tomac Ankle-Action Tripod Cane. 
(Dozen) 
Tomac Adjustable Ankle-Action 
Triped Cane. (Dozen) ‘ 
7884-—Tomac Ankle-Action Tripod Cane 

Base. (Dozen) 
7856.-Adjustable Aluminum Crutch 
30355.-Hardwood Cane. (Dozen) 
30366 Tomac Adjustable Crutch 

Dozen pairs 

(Child—Adjusts from 29” to 40°’) 
30364 Tomac Adjustable Crutch 

Dozen pairs 

(Adult—Adjusts from 46" to 60°’) 
30360 —Tomac Standard Crutches 

Dozen pairs 

(Even sizes—32" to 60°’) 

30395 Safe-T-Grip Crutch Tip — For 

size 18 and 19 Crutch. Measures 

1%" high x 12" diam. at base 
6198—Child Size Keystone Splint 

(With Case) 


9.00 ea. 
7883A 
12.40 ea. 
6.75 ea. 
9.95 pr. 
1.28 ea. 


2.70 pr. 


2.70 pr. 


2.08 pr 


50 pr. 
29.50 ea. 


Rehabilitation Products 


Division of American Hospital Supply Corporation 


Genera! Offices: Evanston, Iilinois 


Minneapolis + Atlanta + Washington + 


New York + 


Los Angeles + 


Chicago + Kansas City + Dallas 


San Francisco + Columbus 
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MORE ultra | users are changing to the 


The MEDCO-SONLATOR com- FOR THOSE DESIRING ONLY 
bines two proven therapies into one MUSCLE STIMULATION 
see the 


unit. This permits the use of Elec- 
trical Muscle Stimulation and Ultra- 


sound (from the same unit) either 


individually or simultaneously. It is 


truly a complete therapy, Ultra- 
vides electrical stim 
Sound, Neuro-Muscle Stimulation, ulation, an adjunct 
therapy for sprains 
Jislocations and other 
Massage, Heat, and above all, the 
and skeletal systems 


Combined Therapy with its Diag- 


nostic ability. 


Write Department “A” for Complete Information 


he SONLATOR carrie and FREE Myofascial Chart 
ype Approval No. U-135 


licensed under U.S. Pat 
MEDCO ELECTRONICS COMPANY, INC. 
Company for Therapeutic Division — Medco Products Co., Inc 


3607 EAST ADMIRAL PLACE @ 0. BOX 3275 @ TULSA, OKLA 


Provides HEAT- ee eg 
MECHANICAL. | 
OSCILLATIONS, 
| MASSAGE: — 
ELECTRICAL 
STIMULATION 
| @ | 


SONAR PORTABLE D MEDI SONAR CONSOLE 105 


Dallans 
respected for more than 25 years 
for their many valuable 
contributions to the science of 
physical medicine, is constantly 
increasing the number and 
scope of its products, making it 
possible to offer one of the most 
complete lines available. 

All Dallons equipment is sold 
only through carefully selected 
franchised surgical supply dealers 


For descriptive literature 
write to manufacturer 


For the Best in Medical Electronics 
—Specity DALLONS 


5066 Santa Monica Bivd., 
los Angeles 29, Calif. 


Please mail FREE literature to: 


NAME 
ADDRESS 


I'm interested in: 


My preferred 
surgical supply: — 


CARDIOPHONE CP 146 CARDIAC PACEMAKER CPM CARDIAC DEF IBR ATorR 
PHYSICAL MEDICINE and CARDIOLOGICAL 
«Equipment | 
( 
MED! SINE with GALVANISM 1400MG NE MEL 
2 
4 
3 4 
| 
| 
| (BCL) | 
| 
MAIL 
THIS ZONE STATE 
COUPON | | 
TODAY! | 
| | 


